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FIBROID TUMORS OF THE UTERUS, WHEN AND HOW TO OP- 
ERATE. 


BY ALBERT H. TUTTLE, M. D.,S. B., CAMBRIDGE, MASS. 


It is but a short time ago an opinion 
was more or less universally main- 
tained, that fibroid tumors of the 
uterus were benign growths. The 
fact that hysterectomy had such a 
high mortality at that period made 
the “cure worse than the disease” 
and probably did much to place these 
tumors in this relatively false posi- 
tion. 

With improvements in technique 
and correspondingly excellent results 
in the removal of the uterus, it is no 
longer necessary or wise to wait un- 
til life is in immediate danger be- 
fore recourse to the radical treatment 
of fibroids by surgical measures, but 
before the health of the patient is 
reduced by hemorrhage, inflamma- 
tion, chronic suppuration, and pain 
to a delicate condition, and the dan- 
gers of the operation are further in- 
creased, as well as the difficulties, by 
the complications of inflammation— 
pus and adhesions—to say nothing 
of the degenerative changes, the in- 


crease in the size of the tumor, and 
the effects of pressure on the ureters, 
there must be a time when certain 
indications exist for the truly con- 
servative removal of these growths. 


That this period for active surgical 
interference varies greatly in the 
opinion of various operators from the 
radical view of Jacobs, who considers 
that the presence of a fibroid tumor 
is in itself sufficient reason for the re- 
moval of the uterus, to the conserva- 
tive extremes of the electro-therapeu- 
tists needs only to be mentioned, and 
it is this fact that has prompted me 
to express the conclusions derived 
from my personal experience in the 
treatment of these growths. 

Small sub-serous tumors, when 
they give rise to pain and tenderness, 
interfere with motion and locomo- 
tion, produce reflex and nervous dis- 
turbances, or directly by pressure, 
make more or less troublesome the 
functions of menstruation, defeca- 
tion and micturition should be re- 
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moved. They are best extracted 
through the abdominal route, by enu- 
cleation. The peritoneal flaps are sew- 
ed together with fine animal sutures 
and the uterus dropped into place. 
Whenever an interstitial fibroid 
has reached any considerable develop- 
ment or a number of small ones have 
increased the size of the uterus above 
that of the fist, the uterus and fi- 
broids should be removed en masse, 
to prevent changes which sooner or 
later will surely result from the con- 
stant pressure exerted upon the 
uterus. Baer’s supra-vaginal ampu- 
tation of the uterus is the simplest 
operation. 
Whenever the fibroid condition is 
complicated by infiammatory 
changes, either in the growth itself, 
the pelvic cellular tissue, uterus, 
tubes or ovaries, a total extirpation 
should be performed. I know of no 
better method for the complete re- 
moval of the uterus than the vagino- 
abdominal method, which I have de- 
vised and already described. Unless 
the symptoms are urgent I would 
recommend a long period of rest and 
local treatment as a preliminary to 
surgical treatment (six weeks to two 
months) as by this means much of 
the infiltration and subsequent dan- 
ger of auto-infection will be avoided. 
Whenever the common complica- 
tions of a fibroid tumor, pain, hemor- 
rhage, and serous discharges are un- 
controlable, the uterus should be re- 
moved. Unless there are extra-uter- 
ine complications Baer’s supra-vagi- 
nal amputation should be preferred. 
When a fibroid uterus is compli- 
cated with pregnancy, and one or 
more nodules rapidly increase in size, 
early interference is demanded. Of- 
ten the fibroids can be removed with- 
out disturbing the contents of the 
uterus; but an early removal may 
necessitate killing of the foetus in 
which case operators will become di- 
vided in their course of procedure; 
some to give the mother the best 
chance for life will remove uterus and 
fibroids early, or the contents of 
the uterus; others will wait un- 
til near term and do a Cae- 
sarian or Porro’s operation, while 
a few will do nothing until la- 


bor sets in, when they will attempt 
to raise the tumor out of the pelvis 
so as to admit the passage of the 
child. Each case demands special 
consideration; a multi-nodular fibroid 
uterus is less likely to be disabled to 
the extent of complete incapacity for 
performing the function of expulsion 
of a foetus, and at most make the 
condition of delivery simply one of 
inertia uteri; a single fibroid is apt 
to increase to dimensions sufficiently 
great for the mechanical obstruction 
of delivery and at term will nearly 
always be found in the pelvis or the 
lower segment of the uterus, a point 
it has reached from the force of grav- 
itv. no matter where the place of 
origin. 

One or more growths of hens’-egg- 
size may not seriously interfere with 
full term delivery, but a growth of 
this dimension in the early months 
of pregnancy is more than likely to 
attain dangerous proportions before 
the time has arrived for the natural 
expulsion of the child. 


If the growths alone are removed 
a subsequent ventral hernia will us- 
ually more or less rapidly follow the 
final delivery at the site of the ab- 
dominal incision, and must be con- 
sidered among the indications for re- 
moval of the foetus. 

The danger of sepsis from auto-in- 
fection is increased in the abortion 
of a fibroid uterus. 

When a fibroid uterus is compli- 
cated with pregnancy, the problem to 
be solved is not one of comfort or 
health, but the serious condition of 
life or death, therefore surgical inter- 
ference should not take place until 
a study of the condition of the pa- 
tient and the relations of the tumor 
and uterus show clearly to the opera- 
tor that there are greater chances of 
life with operation than without. 

When failure in health occurs in a 
woman having a fibroid uterus and no 
cause for the same can be found 
unless it be the condition of the uter- 
us, for which the tonic and medicinal 
methods of treatment are unsuccess- 
ful, hystere ‘tomy, a supra-vaginal am- 
putation, should be performed as a 
dernier ressort. 
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THE BICYCLE IN MEDICAL PRACTICE. 


—_—_— 


BY S. H. MONELL, M. D., BROOKLYN, N. Y. 


Fellow of the Academy of Medicine, Member of New York County Medical So- 
ciety, Kings County Medical Society and New York Electrical Society. 


Like Banquo’s ghost the wheel 
question last year would not down, 
and its tidal wave of popularity at 
length reached a height which both 
compelled and justified its recogni- 
tion and acceptance by the medical 
profession. It was generally as- 
sumed that cycling had some influ- 
ence upon health, and the considera- 
tion of its physiological effects rightly 
came within the province of the phys- 
ician. For the majority of practi- 
tioners to hold varying and ill-assort- 
ed opinions on the subject was not 
in accord with scientific progress, and 
the thoroughness with which the 
wheel was discussed in the medical 
journals of a year ago established 
the merits of the case beyond a 
doubt. No further theoretical argu- 


ment needs therefore to be advanced, 
for the bicycle is now recognized as 
one of the most excellent inventions 
of modern times. I wish, however, to 
speak of certain practical aspects of 
the matter, which have come under 


my personal observation. In Sep- 
tember, 1885, the author sustained a 
Potts fracture at the left ankle joint 
with dislocation, and laceration of 
the ligaments. Six months later the 
joint was almost completely anky- 
losed and the leg muscles still greatly 
reduced in size. Walking was irk- 
some even after crutches were laid 
aside. Upon attempting to resume 
cycling the summer following the ac- 
cident it was found that riding was 
not only comfortable and easy, but 
that free movement of the joint, and 
normal development of the atrophied 
muscles of the leg rapidly ensued. In 
a few months no difference could be 
detected between the injured and 
normal limb. 

In several cases of recent and sub- 
acute ankle sprains, where walking 
has been painful or impossible, I have 
known the use of the wheel to be 
not only possible without pain, but to 


be grateful to the patient, and seem 
to hasten recovery of the joint. A 
painter whose left leg was amputated 
near the hip joint found that cycling 
was the only sport into which he 
could enter for pleasure and exercise. 
He easily learned to ride in April, 
1895, and has no trouble in mounting 
and dismounting. He is a strong 
and rapid rider and the wheel is of 
great service to him in getting about. 

In another case known to me a 
carpenter fell from an elevated table 
seven years ago, striking the lumbar 
spine and leaving him a paraplegic. 
He can yet only stand by the aid of 
crutches, and in walking, his spastic 
gait is difficult, laborious and slow. 
Last year he procured a cycle with 
two rear wheels, so that it would re- 
quire no balancing to control it. His 
feet were held to the pedals by toe 
clips, his crutches strapped to the 
frame, and he gradually developed 
sufficient co-ordination and power in 
his limbs to ride his wheel slowly and 
safely wherever he desired. As every 
complete revolution of his pedal car- 
ries him about fifteen feet more easily 
than his crutches would enable him 
to hobble three feet the gain is ob- 
vious. His general improvement is 
increasing faster than before, and 
the wheel is a most grateful friend to 
this unfortunate man. 

A painter, aged about 60, had be- 
come in 1893 completely crippled 
from chronic lead poisoning, suffering 
both from paralysis, and intense 
neuralgias. By dint of persistence 
and efforts that at first were feeble 
and almost hopelessly discouraging, 
and by the ingenuity and patient 
kelp of two or three faithful friends, 
he at last succeeded in being able to 
ride alone. Within a year he was 
strong enough to resume work and 
during the past year he has scarcely 
lost a day on account of his health, 
and he continues the fixed habit of 
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riding a few miles daily as a “tonic,” 
besides riding to and from his work. 

A member of one of the leading 
clubs in this vicinity is ataxic from 
injury, and shuffles in walking, while 
on the wlieel he is an expert rider 
and frequently takes part in music 
rides and indoor races. 

A patient of mine is subject to at- 
tacks of vertigo, often becoming tem- 
porarily helpless in the street or 
house. She never has any vertigo 
when on the wheel, and for several 
years has ridden without any attack 
when cycling. 

A case of chronic synovitis of the 
left knee gives the patient occasional 
trouble and the joint is easily over- 
fatigued by walking, but she rides 
freely from five to twenty miles with 
entire comfort and employs the wheel 
from preference in ordinary journey- 
ings about the city. Unless she at- 
tempts hill climbing her defective 
knee does not suffer any inconve- 
nience. 

In old cases of sub-involution, 
chronic congestion, relaxed uterine 
supports with frequent back ache, 
sense of heaviness when walking, and 
constant desire to sit down, the wheel 
is ridden with comfort and perma- 
nent benefit, and is, in fact, a greater 
boon to women than to men. Such 
patients are surprised to find that 
while they dread walking and are re- 
luctant to take ordinary forms of 
exercise, yet they enjoy cycling and 
do not hesitate to ride any reasonable 
distance. I usually feel confident of 
the result when I recommend cycling 
to cases of this kind. 

It is needless to say, however, that 
the selection of the wheel should not 
be left to chance, any more than a 
surgical splint, brace or truss. In 
prescribing, for instance, a Model 41, 
Columbia drop frame bicycle for a fe- 
male patient it is my custom to also 
prescribe the proper gear, saddle, 
etc., and personally see to it that a 
fit adjustment to the rider is secured. 
The rear sprocket wheel should have 
eight teeth, and makers who permit 
a smaller one to go out for a woman’s 
use impair all other merits of their 
production. The saddle should be 
fitted to the front post and tilted up- 


‘ wards at the angle of the pelvic con- 


tact, say about seven to twelve de- 
grees. “No. 17” is the shop term for 
the proper Columbia saddle to pre- 
scribe with a lady’s wheel. If it is 
put on the post correctly it fits the 
rider perfectly, and it is one of the 
best saddles for general use of either 
men or women. Considerable harm 
has already been done by the intro- 
duction of new and peculiar shaped 
saddles, but it is well to avoid them. 
I have tried many and prefer the one 
mentioned above to many others. 
Some of the so-called “anatomical” 
saddles are instruments of torture 
and the best of the “freaks” is worse 


than the poorest old-fashioned, time- 


tried and reliable article. I empha- 
size this because fictitious advertis- 
ing claims of superiority mislead 
many and create dissatisfaction. 

There are countless good saddles 
to be had without experimenting 
with foolish fallacies. 

Insomnia from functional irritabil- 
ity or neurasthenia, and head aches 
from gastric causes, are also im- 
mensely benefited by cycling. A 
ride in the evening sufficient to pro- 
duce moderate muscular fatigue will 
generally ensure a restful and normal 
night’s sleep. I have also prescribed 
the wheel in lateral curvature of the 
spine, and in just such cases in ane- 
mic, neurotic schoolgirls, no better 
agency for health could be suggested 
than the exhilarating, energizing, 
mind and muscle strengthening, open 
air exercise of the bicycle. At cer- 
tain ages also the surplus forces of 
ycuth need to have an escape valve 
rather than be repressed by disci- 
pline. Boys can better work out 
their restless and turbulent propensi- 
ties on a wheel than in devising 
schemes under the fraternal tuicion 
of his satanic majesty, as is wont so 
often to be their custom when hands 
and feet are idle. Cycling is doing 
more good in this respect than in any 
other way, except its benefit to 
women and sedentary workers. 

In a recent address before the 
Schoolmasters’ Association the dis- 
tinguished president of Columbia, 
New York’s greatest university, made 
the following remark: “Another 
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thing a college president should 
know is how to ride a bicycle. Col- 
lege presidents need exercise. I am 
not joking. I am serious. I know that 
some of you ride a wheel because I 
have met you on the road. One pro- 
fessor told me I had done a good 
thing in riding a wheel because a 
number of my professors had follow- 
ed my example.” 

Physicians are aware that school 


teachers need the exercise of the . 


wheel as well as college presidents, 
and there are more than 360,000 
women schoolteachers in the United 
States. To professional workers in 
all sedentary occupations the wheel 
is not a luxury but a necessity. 

Lawyers, ministers, writers and 
doctors, are peculiarly subject to 
mental tension and nervous irrita- 
bilitv, which is restfully relieved by 
a brisk ride in open air followed by a 
good night’s sleep. To one who rises 
from his desk with tired eyes and 
weary brain the first pressure of his 
feet upon the pedals and turn of his 
wheel seems at once to divert the 
nerve forces to the muscular system, 
and tranquilizes the mind in a very 
noticcable manner. In cases of dys- 
pepsia, headaches, functional inertia 
and a host of attendant ills, the bi- 
cycle is far superior to massage, walk- 
ing and all forms of indoor and 
routine exercises. 

All the above examples of the im- 
portant service of the bicycle to in- 
jured or invalid persons have come 
under my own observation in medical 
practice. In a medical article of this 
kind it is needless to speak of the 
merely agreeable side of riding, of the 
pleasure of country tours, of the so- 
cial and congenial companionship of 
club runs, or of delightful early morn- 
ing or evening spins when several 
members of one family ride together; 
but there is another use of the wheel 
to which it is of practical moment to 
refer. As a convenience for the per- 
formance of errands, or for respond- 
ing to hurry calls the bicycle is a 
miracle of readiness, celerity and 
economy. I have met more than one 
rider with a medicine case on his 
wheel. On many of the clear, crisp 
days all through last winter one of 


the most prominent physicians of this 
city made his professional calls on 
his bicycle in preference to his coupe. 
The doctor’s horse and phaeton is, of 
course, not to be displaced by the 
present bicycle, but rather supple- 
mented by it, and in many cases per- 
haps in favorable localities, both 
horse and wheel will not be required, 
and the vehicle of greatest economy 
will be the ckoice. For swift utility 
in all weather, except storm, or when 
the horse is sick or requires rest, or 
the phaeton is being repaired, or the 
driver is out of call or otherwise en- 
gaged, the cycle that stands ever 
ready for instant and urgent use is 
an indispensable equipment for the 
physician who knows how to ride it. 
Those who lack this simple accom- 
plishment should promptly acquire it. 
Where the physician makes his calls 
at the expense of car fares instead of 
a coachman, he will save annually 
many hours in time as well as the 
cost of his wheel by making a busi- 
ness convenience of it. It has no 
equal for either long or short dis- 
tances if the road is good. 

There is another advantage not to 
be lightly regarded by the class of 
men whose mortality rate is more 
than ten per cent. above the average. 
We are not only exposed to dangers 
ourselves, but we are required to take 
precautions to avoid carrying conta- 
gion from one patient to another. 
The increase of tissue resistance, of 
nervous stamina, of physical endur- 
ance, of mental equipoise and clear- 
ness of mind, of the promotion of 
healthy functions, and cutaneous 
elimination brought about by the ex- 
ercise of the wheel, and the favoring 
conditions it presents for the disper- 
sal of disease germs in the open air 
constitute emphatic arguments for 
its professional use. They are the 
premium of health upon an economy 
of cost. Even with the best of horses 
always at command the bicycle is an 
auxiliary of permanent value and of 
great convenience. In my own case 
I speak from an experience of many 
years, having ridden many varieties 
of wheels since the wooden veloci- 
pedes of 1868. The question of what 
wheel to buy has therefore often con- 

















410 THE TIMES AND REGISTER. 


fronted me during especially the last 
decade of almost yearly improve- 
ments in construction. It is a mis- 
take to buy a spavined horse, but it is 
not less unsatisfactory to buy a 
wheel what will fail you at a critical 
juncture. One experience with a 
crushed cone, a snapped chain link, a 
cheap tire, or the deceptive combina- 
tion called a high grade wheel at a 
low grade price will be forever suffi- 
cient. No medical cyclist can be per- 
manently satisfied with an unreliable 
instrument in which there is no fac- 
tor of safety, and upon which he can 
never depend. Confidence is the 
prerequisite of satisfaction. So many 
new riders are now selecting these 
vehicles for the first time that the 
lesson of experience as to choice may 
be appropriately cited. It is this, the 
best is the most desirable—less than 
the best is inadmissable. 

But it will be asked what is the 
best wheel? I need not undertake a 
categorical reply, but am_ perfectly 
willing to say for the guidance of 
readers without cycling experience 
that the outcome of my own long per- 
sonal observation has led me to ride 
a Columbia, my chief reason being 
confidence in its thorough reliability. 
It is better judgment to select a well 
known and admittedly good. wheel 
and rely upon its responsible makers’ 
guarantee than to accept appear- 
ances or an untried recommenda- 
tion and run the risk of disappointing 


results. This is my own principal 
argument, and I require no better. 

The history of bicycling for women 
in this section of the country began 
in April, 1888, when I was the first 
t> prescribe a bicycle for the health 
of a prominent society lady, who was 
the victim of insomnia and “house 
nerves.” Having been a pioneer in 
advocacy of the modern wheel -and 
having successfully overcome con- 
ventional prejudice in the mind of 
the courageous woman, who eight 
years ago set this example for her 
sex, I perhaps feel more than usual 
interest in the benefits which the bi- 
cycle is now conferring upon two or 
three hundred thousand women in 
the United States. 

I urged and influenced many to 
ride the bicycle instead of the heavy 
tricycle, which convention permitted 
women first; but for a number of 
years a large proportion of the best 
friends the bicycle now has were op- 
posed to it as strenuously as if it 
had unlocked Pandora’s box. 

The original drop frame safety rid- 
den by the pioneer wheelwoman, of 
New York State (Dr. F. W. Oakey) 
had to be obtained from Washington, 
as none were manufactured any- 
where else at the time, this side of 
Ergland. The Pope Manufacturing 
Company began the construction of 
lady’s bicycles in 1890, and the spread 
of the wheel since then is a matter 
of history. 865 Union street. 





HYDATIDIFORM MOLE. 


BY F. U. FERGUSON, M. D., GALLITZIN, PA. 


I have here a portion of a mole 
pregnancy consisting of the true 
placental tissue, about 2 by 2 inches, 
and a mass of reddish tinted, clear 
cysis, in size all the way from a millet 
seed to that of a grape or filbert nut 
or even larger. I say a portion be- 





(Verbal report at the February meet- 
ing of the Cambria County (Pa.) Med- 
ical Society.) 


cause the entire mass almost filled a 
large chamber pot. The following is 
a history of the case: 

Mrs. R., aged 22, mother of four 
children, miscarried last May, and, 
therefore, in her sixth pregnancy 
was seen first on January 3, supposed 
to be between three and four months 
pregnant; pain in lower part of ab- 
domen; pulse rapid; patient general- 
ly nervous. She was sent to bed and 
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sufficient morphine given to quiet the 
pain; five days later, not being im- 
proved, I prescribed tinct. valerian 
and potassium bromide. She got so 
much better on this treatment that 
she came a distance of two and a half 
miles to town shopping. On January 
31 she had pain and a severe hemor- 
rhage. Os would not admit finger. 
No fetal heart sound. She was again 
sent to bed with morphine for pain. 
Discharge continued, more or less, 
until February 8, when husband re- 
ported that she had failed so much 
that he thought she would not re- 
cover. 

Large vaginal douches were then 
ordered twice daily and the hus- 
band instructed to call me when 
pains started. 

February 11 I called and found os 
well dilated and severe labor pain, 
hemorrhage so great that the bed 
was saturated and a pool on the floor. 

Passing the hand I felt a spongy 
mass protruding into the vagina and, 
naturally, thought the case one of 
placenta previa, and without stop 
ping, began loosening it up at sides 
and turning it out of the uterus. 


When I thought it all out and not 
finding any fetus, stopping to rest 
my hand, I was surprised to find it 
covered with many little cysts, when 
I recognized it as cystic degenera- 
tio -f the chorion. 

Again passing my hand to the 
fundus, I curetted the lining of the 
womb clean with my finger nails. 

The patient was then given a 
drachm of Fl. Ext. Ergot; she re- 
acted well, but the bleeding contin- 
ued quite freely and the ergot was 
repeated in an hour. Three and a half 
days later the patient was doing nice- 
ly. 
( The after history of the patient 
looked quite offensive and vagina 
was douched with hot carbolized 
water. She picked up rapidly and 
walks to my office weekly for an. 
application of iodine to the endome- 
trium. The discharge is yet quite 
free, consisting of bloody mucus. I 
had appointed: a day last week to 
curette the uterus, but the menses 
coming on the operation was post- 
poned. The specimen was sent to 
Prof. W. F. Haehnlen, of the Medico- 
Chirurgical College.) 





VASCULAR MOBILITY AND STASIS, INTERRUPTION, ARREST 
AND RESTORATION OF THE SANGUINOUS WAVE, PHYS- 
IOLOGICAL AND PATHOLOGICAL. 


BY THOMAS H. MANLEY, M. D., NEW YORK. 


Owing to a failure to receive the manuscript in season for this issue, the con- 


tinuance of Dr. Manley’s article will be found in next number. —[Ed.] 
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BROMOFORM IN WHOOPING-COUGH. 


Marfan recalls that three vears ago, 
after a trial of a number of remedies 
for whooping cough, he expressed the 
opinion that antipyrin and belladon- 
na were alone worth retaining, and 
that antipvrin was of the two the 
more efficacious. He now (Rev. des 
Mal. de l’Enf., Aprii, 1896) states that 
he has since found bromoform su- 
perior to either. At the beginning of 
treatment he gives daily four drops 
of bromoform for each year of the 
child’s life. This is the quantity for 
the twenty-four hours, and is divided 
into three doses. For children be- 
tween five and ten years of age, he 
begins with twenty drops in the twen- 
ty-four hours. For infants under six 
months, he begins with a daily quan- 
tity of two or three drops in three 
doses. He finds that for the first 
two or three days there is no im- 
provement, but rather an aggrava- 
tion; then improvement is manifest 
both in the number of paroxysms 
and in their severity. Vomiting 


ceases and appetite returns. If this 
result is not obtained the doses 
should be increased by two or three 
drops a day until the amount is dou- 
bled. He found it to fail very seldom, 
but in these cases the subsequent ad- 
ministration of anytipyrin was suc- 
cessful. In only one case did he see 
any symptoms of general poisoning. 
There was drowsiness, but not suffi- 
ciently marked to lead him to dis- 
continue the remedy. Bromoform 
is not soluble in water, and Marfan 
found the alcoholic solution recom- 
mended by Stepp objectionable. The 
prescription he used was bromoform, 
48 drops; almond oil, five drachms; 
gum tragacanth, 1-2 drachm; gum 
arabic, one drachm; cherry laurel 
water, one drachm; water to three 
ounces. The bromoform was first 
mixed with the oil and well shaken, 
and the other ingredients added af- 
terwards. One drachm of this mix- 
ture contains two drops of bromo- 
form. ; 
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ABDOMINAL SECTION IN NEW-BORN INFANTS FOR UMBILICAL 
HERNIA. 


Marjantschik, (Centralbl. f. Gynak., 
No. 13, 1896) relates an operation 
upon a female child aged a little over 
thirty hours. There was a large um- 
bilical hernia. The liver was almost 
entirely in the sac, and reduction of 
the intestines proved very difficult. 
The edges of the abdominal wound 
were vivified and united by twelve 
deep and four superficial sutures, the 
former being passed through all the 
layers of the parietes. The child took 
a drachm of chloroform during the 
fifty-five minutes that the operation 
lasted. Full antiseptic precautions 
were taken. The child died on the 
fifth day. Peritonitis and gastro-coli- 
tis were detected. Marjantschik re- 
grets that an enema of ten minims of 


cognac, and also two drops by the ~ 


mouth were given on the third day. 
To this medication, intended as a 


stimulant, he attributes the gastro- 
intestinal inflammation. The spleen 
was ill-developed. The author tabu- 
lates thirty-one cases of abdominal 
section in new-born infants for her- 
nia funiculi umbilicalis, making thir- 
ty-two in all, out of which eight, in- 
cluding his own, died; three died 
within seven hours, four within five 
days, one or more. of these 
might have really succumbed 
to some _ coincident affection. 
The eighth (Treves’) died 
of convulsions on the twenty-third 
day. Out of the twenty-four recov- 
eries, four were reported as cured 
within a month (one only a fortnight) 
of the operation; the remainder seem 
to have been observed for longer 
space of time before their cases were 
recorded. 





PROLAPSE OF URETHRA IN FEMALE CHILDREN. 


Broca (Annales de Gynec, et d’Ob- 
stet., March, 1896) examined in Feb- 
ruary, 1896, a girl, aged 6, who had 
alarmed her mother through the ap- 
pearance of blood at the vulva for 
three days. It was naturally tak- 
en for menstruation. The child had 
been kept in bed for a fortnight, on 
account of severe bronchitis, with vio- 
lent coughing. On the day that she 
got up for the first time, the bleeding 
began. Broca examined the parts, 
and noted a little red protuberance at 
the meatus, caused by prolapse of the 
urethral mucous membrane. He di- 
rected that the -everted mucosa 
should be touched with a two per 
cent. solution of nitrate of silver. The 
bleeding ceased permanently after 
the first application. At the end of 
three days the cure was complete. 
Broca lays stress on this case, as 
it shows the extreme importance of 
early recognition and early treatment 


of this affection. In another case 
the mother suspected rape. The 
Court ordered a medical examination, 
and the truth was at once made evi- 
dent. Thus the meatus must be care- 
fully explored in all cases where 
blood is found near a child’s geni- 
tals. Neglect of treatment leads to 
complete prolapse, not curable by 
caustics. Then ligature of the pro- 
lapse around a retained catheter, or 
excision by the cautery are objec- 
tionable. No more mucous mem- 
brane should be drawn down, else 
a thrombus may develop in the sub- 
mucous tissue, and stricture ultimate- 
ly follow. Again, the upper part of 
the mucosa should be fixed by pass- 
ing the sutures through it before the 
excision, else it will slip up very high 
and give great trouble. The sutures 
must be very carefully tied at the 
end of the operation. 
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FORTY-SEVENTH ANNUAL MEETING OF THE ...S2RICAN MED- 
ICAL ASSOCIATION. 


Held in Atlanta, Ga., May 5, 6, 7 and 8, 1896. 
(From Special Correspondent of “Medical Times and Register.” 


This year, in order to carry out the 
usual custom of the Association, its 
convention was held in another re- 
mote section of the country, going 
further south than last year, when it 
was held just beyond Mason’s and 
Dixon's line. 

In the empire city of the South, in 
Atlanta, the National Association 
pitched its camp. 

In some respects the meeting was 
a moderate success, while in others 
it must be conceded to have present- 
ed many evidences of failure. 

A considerable amount of work 
was accomplished in the various see- 
tions, at which attendance was fairly 
large. 

The hotel accommodations, al- 
though the general attendance was 
unusually light, there having been 
but 593 registered members, were 
severely strained and — certainly 
would have been a serious problem 
if more than 1500, as at Baltimore, 
had migrated southward to the an- 
nual gathering. 

Atlanta is a growing, progressive 
city, but a noisy one, with badly 
paved sidewalks. The days were 
very warm, but the evenings cool. . 

Atlanta maintained the southern 
reputation for a generous hospi- 
tality, but in some of the details of 
the social festivities everything was 
not quite satisfactory. For instance, 
the barbecue, which might have 
been a noted success, did not give 
the satisfaction expected. An enor- 
mous crowd filled the two sections of 
the train destined to carry the doc- 
tors out to the Lithia Springs,” lo- 
cated about twenty miles from the 
city, but probably half of the multi- 
tude were big men and their fami- 
lies, and when the excursionists ar- 
rived at the station in the country 


many were obliged to walk two miles 
or more over arid dusty roads to the 
place where the fatted calf was kill- 
ed. The grounds, on which the 
Springs are located, are very beauti- 
fully laid out, and as the begrimed 
voyager entered them, his olfactories 
were regaled with the widely diffu- 
sive aroma of roasting pigs, calves 
and sheep, which were transfixed by 
the score over beds of glowing coals. 

Provisions of a primitive sort, lem- 
onade, lager beer and cigars were in 
abundance, though it is but fair to 
say that in the stampede for the ta- 
bles it was nearly as much as one’s 
bones were worth to strive for a mor- 
sel. 

Cool, limped springs of the cele- 
brated Georgia lithia water issued 
up through the fissured rocks. The 
water was deliciously cool, most 
agreeable to the taste and imparts 
to the whole system a most exhilirat- 
ing sensation. Its virtues are highly 
extolled throughout the entire South 
as a specific for rheumatism, liver or 
kidney disease; properties which it 
in no inferior degree possesses. 

The “bicycle meet” was regarded 
by many as little less than a down- 
right swindle. Here delegates with 
their families were invited to meet 
and witness the tournament, being 
provided with tickets at the registra- 
tion office. 

When they repaired, however, to 
the distant suburb the gates of the 
exhibition grounds were closed 
against them unless they paid admis- 
sion. Ample provisions were made 
for the meeting. 

The general meetings were held in 
the Grand Opera House, while the 
Young Men’s Christian Association 
and the hotels comfortably accommg- 
dated the sections. 





a — A © 


—- 


Th) 


nates can A fete 2 


THE TIMES AND REGISTER. 415 


The largest number of delegates 
were from Georgia, with Ilinois sec- 
ond. New York. had the largest del- 
egation present that has been seen 
since the “code” smash. 

Sharply on time, on the morning 
of the first day, President Cole, of 
California, came on the ‘stage and 
brought down his gavel with a ring 
and declared the forty-seventh an- 
nual convention formally opened. 

After the divine blessing was be- 


stowed, Dr. Frank M. Ridley deliv-* 


ered the address of welcome. This, 
indeed, was a most eloquent and 
classic oration, worthy of the great 
State of Georgia, himself and his 
profession, as the following passages 
will testify: 

Dr. Ridley said: 

“President and Gentlemen of the 
American Medical Association: I 
would confess that I am profoundly 
sensible of the distinction conferred 
upon me by my professional brethren 
which places me here. Aside from 
an apprehension of my fitness ta 
properly perform the task, it would 
be a labor of love to extend to you 
their greetings. 

“Such a welcome comes not alone 
from this fair city, which is the pride 
and marvel of us all, but from the 
great heart of this great Common- 
wealth, stretching as it does from 
the sunlit summit of Lookout to 
where the crested billows break upon 
the white sands of our coast. 

“Founded in the wisdom and gen- 
erosity of Oglethorpe, it was the 
youngest and feeblest of the old thir- 
teen original colonies who by their 
conjoined efforts threw off the yoke of 
British domination on the plains of 
Yorktown. Not only so, but by their 
pronunciamento sent forth from In- 
dependence Hall they, like the Veiled 
Prophet of Khorassan, ‘shouted free- 
dom to the world,’ and thus started 
that great political movement which 
means ‘universal emancipation,’ and 
which to-day, it may be, is thundering 
at the gates of Moro Castle for the 
deliverance of liberty-seeking Cuba 
from the distress and ills of Spanish 
thraldom. In the meantime Georgia 
has grown to such proportions as to 
be recognized in no dubious sense as 
the Empire State of the South. 





“Here, then, gentlemen, in this cap- 
ital of the Empire State, I bid you 
greeting; here under the shadow of 
Stone Mountain, that huge bowlder 
upheaval from. abysmal depths of 
some Titanic force of pre-historic 
ages; here, in earshot of the ‘willow- 
fringed’ Chattahoochee, described by 
our own Sidney Lanier as ‘springing 
in the hills of Habersham, and shout- 
ing through the valleys of Hall,’ as on 
it flows upon our western border ‘mid 
banks of blooming flowers and spring- 
ing ferns on its ‘eternal journey’ to 
the Mexic sea. 

“Then, gentlemen, I bespeak the 
sentiments not only of my profession 
but of my State when I say we re- 
joice at the gathering in our midst of 
this distinguished body of medical 
savants coming, as you do, from no 
pent-up Utica, but every part of this 
great nation, ‘From the slopes of the 
sea that sleeps, to the banks of the 
sea that’s wild, from all sections of 
this boundless continent, composed of 
two score and more sovereign States, 
‘distinct as thé billows, one as the 
sea.’ We recall your former convoca- 
tion in our midst, we miss the faces 
of those who, having served their 
day and generation, have passed to a 
higher state of existence, and to-day, 
‘They rule our spirits from their urns.’ 

“In the meantime our profession 
hag grown apace in all its branches. 
I do not exaggerate when I say that 
from the golden gate of Pericles, 
when Hypocrates wrestled with that 
fearful plague which almost deci- 
mated Athens, until the days of Ben- 
jamin Rush, when the mercurial and 
the lancet constituted the chief arma- 
ment of our materia medica, there 
was less advancement in the science 
of medicine than for the past half 
century; what the progress of another 
decade will be the wisest of our num- 
ber is unable to predict. 

“Organization with its concomitant 
influences has enhanced our achieve- 
ments. The special work of individ- 
uals upon special lines has perhaps 
contributed more than aught else to 
an advancement and accomplishment. 
What political economists since the 
days of Adam Smith have designated 
as the ‘division of labor’ has contribu- 
ted more than aught else to the ad- 
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vancement of the mechanical arts. 
Indeed, the steam engine would never 
have materialized but for the con- 
joined and consecutive efforts of 
Watt and Stephenson, the cotton gin 
of Bull and Whitney, the spinning 
wheel of Arkwright; the ocean steam- 
ship would never have been perfected 
but for this ‘division of labor.’ What 
is said of the mechanical holds true 
of the higher arts. When Galvani 
touched with a wire connecting a 
zinc and a copper plate the muscles 
of a dead frog in his laboratory at 
Bologna and caused it to leap like a 
thing of life he instituted a new 
science. Thus by a special and in- 
dividual study Jenner discovered the 
vaccine virus, and by it curtailed the 
ravages of a dread disease and rob- 
bed it of its terrors. Koch discover- 
ed the bacillus which has destroyed 
so many useful lives, wrecked so 
many homes, and ‘hangs still like a 
pall’ over humanity. 

“Pasteur has thus been enabled to 
counteract the subtle venom of the 
rabid dog. Lister has discovered 
antiseptics and thus almost revolu- 
ticnized surgery, and our own Craw- 
ford Long discovered the anesthetic- 
which has made the capital opera- 
tions of surgery painless to the suffer- 
er. Marion Simms applied the silver 
suture and thus instituted a new 
era in gynecology. Indeed, gentle- 
men, time would not avail me to men- 
tion one-tenth of the discoveries and 
applications of specialists in special 
lines which have given to medicine 
and to surgery the certitude of the 
exact sciences. 

“You gentlemen have come to 
further advance in your special sec- 
tions the principles which these 
pioneers promulgated, and ‘they 
builded wiser than they knew.’ In 
behalf, then, of my profession I bid 
you greeting. Here, on this typical 
southern May day, ‘neath as lovely ¢ 
sky us ever blessed the vision of Man- 
tuan bard, in a veritable atmosphere 
of hospitality as bright as our sun- 
shine, and as ‘sweet as the breath of 
the roses which bloom in our wild- 
wood, I bid vou welcome, thrice wel- 
come, to this happy, prosperous, proud 
old Commonwealth.” 

In the absence of Judge Van Epps, 


‘chosen to meet. 


who was to respond in behalf of the 
State of Georgia, the Hon. John Tem- 
ple Graves, the distinguished Geor- 
gian orator, addressed the conven- 
tion. His address was a master- 
piece of oratory. He noted in the 
course of his remarks that of late 
years Atlanta had come to be named 
the “City of Conventions,” as here 
more than in any other American 
city representative bodies of laymen 
and the learned professions had 
He spoke in the 
most enraptured ecstacies of Geor- 
gia’s triumphs, her resources, her 
hospitality and progress, and in be- 
half of his native State extended to 
all an unbounded welcome. 

The time had now come for the 
serious work of the convention to 
epen. Dr. Beverly Cole, the presid- 
ing officer, from his first gesture and 
intonation of speech, was by all con- 
ceded the right man in the right 
place. He presided with becoming 
grace and dignity, prompt and fair 
in his decisions, vet thoroughly im- 
partial. He is possessed with a 
strong, clear, melodious voice, heard 
without effort in any part of the audi- 
torium. 

All were impatient to hear his 
inaugural. His principal topic was 
the educational question, taking the 
ground that a classical super-struc- 
ture for a foundation, with a well- 
rounded, four vears’ course were de- 
sirable and necessary to properly 
equip the young practitioner for the 
battle of life in his profession. 

Turning to the present condition 
of things in the profession, he con- 
demned, in unmeasured tones, the 
present tendency to excessive and ill- 
timed surgical operations. The mod- 
ern gynecologist he lashed with un- 
sparing vengeance, satire and ridi- 
cule, and on this topic closed by say- 
ing: 

Whilst the vear just passed has 
been marked by several important 
discoveries of scientific value, the 
usual advances in the line of medi- 
cine and surgery have been made, 
but I begin to fear that the tendency 
to push surgery to the exclusion or 
neglect of medicine is becoming 
glaringly conspicuous. 

It would seem that every tyro im- 











agines that surgery offers the great- 
est and quickest route to success, and 
that fame is to be attained only 
through blood; hence every case, the 
symptoms of which are directed to 
McBurney’s point, is necessarily a 
case of appendicitis, for which the 
only sovereign remedy is the knife, 
or if it be a woman, and her suffer- 
ing is referred to the ovarian region, 
or she have a fibroma, however small 
and barren of symptoms of import- 
ance, not only must she be subjected 
to celiotomy at once, but in nine 
cases out of ten has her uterus or 
utarus and ovaris sacrificed, thus un- 
sexing her without the slightest ef- 
fort being made to spare these organs 
and preserving to the woman her dis- 
tinguishing feature. 

If the same practice prevailed to 
emasculate every man, who might 
have a neurosis of the cord and 
neighboring organs, there would be 
fewer operations than are now done 
on women for no greater cause. So 
common have these operations be- 
come of late, owing to the compara- 
tive safety through the employment 
of asepsis attending them, that many 
women consent to, or even apply for 
them, in order that they may avoid 
bearing children. How far a sur- 
geon may be justified under these 
circumstances in rendering the de- 
sired aid is problematical, whether 
viewed from either a moral or legal 
standncint. 

To use the language of another, 
“we believe thoroughly in allowing 
the public to estimate the medical 
profession, but it sometimes seems as 
though the exploitation of the won- 
der of surgery was a little overdone, 
the result being that as soon as a 
person has any ailment of any part 
of the body, the people at once want 
to have it cut out,” and, I am sorry 
to say that the feeling extends to too 
many of the profession, one saying 
to me some time ago in consultation, 
“Why, doctor, you very well know 
that all of value in our science is in 
surgery. It is scarcely necessary to 
say that the author of this remark 
was an abdominal surgeon, or to put 


more directly, an abominable sur- 
geon. 
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THE PRESIDENT’S ADDRESS. 


The president stated that fifteen 
years ago he had been made first vice 
president of the association, when 
Dr. Lewis A. Sayre was president. 

Regarding the American Medical 
College Association, the president 
said it had within the past two years 
brought about great and most de- 
sirable changes. It must be admit- 
ted that improvement had been effect- 
ed, but very slowly, and the practice 
of many schools in evading the rules 
established by the association was so 
general that the good which resulted 
was small, and the manifest reluc- 
tance of so many now within the or- 
ganization to accept the last advance 
—namely, the adoption of the four 
years’ course requirement—gave but 
little promise for the future. 


Just so long as the examinations 
for matriculations were conducted by 
members of the faculties of medical 
schools evils would continue, and so 
long as the professional examinations 
for degrees were conducted by inter- 
ested persons the ranks of the no- 
blest profession would be filled with 
uneducated, untrained so-called doc- 
tors. 

Relative to making examinations 
for life insurance companies, he said 
that no man qualified to make a thor- 
ough examination, such as was re- 
quired by insurance companies, if he 
was properly conscious of the value 
and importance of his services, would 
or could assume the responsibility at- 
taching to his function as an exam- 
iner without an adequate return. 
Surely the fee of five dollars was 
smau enough, and the offer of any 
smaller sum was simply an insult to 
an educated physician and a bid for 
such cheap and unscientific service 
as could be obtained from the ranks 
of the unskilled and the irresponsible. 

Let every examiner plant his foot 
and decline employment without ade- 
quate compensation; let it be pub- 
lished to the world that certain com- 
panies employed incompetent men, 
or, paying cut fees, received cut ser- 
vices, and very soon they would dis- 
cover their mistake and be brought 
to a realization that the best and 
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most skillful services command the 
best prices. 

Another question of grave import- 
ance, and one which he thought the 
association should take cognizance 
and suggest a remedy, was the total 
absence of reciprocity between the 
United States and foreign countries 
as to laws governing the right to 
practice medicine. Why Americans 
should be required, when taking up 
their abode in Germany, Great Brit- 
ain, or even the territory of our first 
cousin, Canada, to undergo an examl- 
nation before they could secure a li- 
cense, while our portals were flood- 
gates through which every country on 
earth poured its surplus of medical 
men, or rather, to put it more correct- 
ly, why our country should receive 
with open arms, without hindrance, 
the excess of the products of foreign 
schools without requiring of them the 
same as was required of us, he could 
see no reason, and he was distinctly 
of opinion that the time had arrived 
when it should be attended to and 
something done to arrest the strides 
of this rapidiy growing wrong. 

The profession advanced by Dr. Cy- 
rus Edson of having discovered a cure 
for tuberculosis in what he styled 
aseptolin was one that naturally had 
attracted attention and should be 
thoroughly tested. Let us hope for 
better results than had been obtained 
from Koch’s tuberculin. It was to be 
regretted that men of character and 
well-known = scientific attainments 
and honesty of purpose should allow 
descriptions of what seemed to them 
to be valuable to find their way into 
the secular press, to be discussed by 
unscientific minds before they had 
been thoroughly experimented with 
by the authors or by others capable 
of instituting and observing results 
of properly conducted tests. He had 
noticed with inexpressible pleasure 
the action taken by the association at 
its last meeting, together with its 
hearty support at the hands of the 
State Society of Pennsylvania, so far 
as the advertising columns of the as- 
sociation’s Journal were concerned. 
In this case reform had begun at 
home, and the president said we 
should carry it further and apply it to 
individuals. 


Equally gratifying was the effort 
now being made to induce Congress 
to provide for an additional member 
of the Cabinet, who should be known 
as Secretary of Public Health and 
should be the head of a department 
to be known as the Bureau of Health 
which should have general charge of 
health matters as well as statistics, 
Such a department would be of in- 
‘alculable utility and value, and the 
measure should by all means possible 
be vigorously pushed forward. 

While the year just passed had 
been marked by several important 
discoveries of scientific value, the 
usual advances in medicine and sur- 
gery had been made, but he feared 
that the tendency to push surgery 
forward to the exclusion or neglect 
of medicine was becoming glaringly 
conspicuous, : 

It would seem that every tyro im- 
agined that surgery offered the quick- 
est route to success, and fame was to 
be attained only through blood; 
hence every case the symptoms of 
which pertained to McBurney’s point 
Was necessarily a case of appendicitis, 
for which the only sovereign remedy 
was the knife; or, if the patient was 
a woman and her suffering was refer- 
red to the ovarian region, or she had 
a fibroma, very small and barren of 
symptems of importance, not only 
must she be subjected to celiotomy 
at once, but in nine cases out of ten 
her uterus, or uterus and o varies, 
sacrificed, thus unsexing her without 
the slightest effort being made to 
spare these organs and preserve to 
the woman her distinguishing fune- 
tion. 

If the analogous practice prevail- 
ed of emasculating every man who 
might have a neurosis of the cord and 
neighboring organs there would be 
fewer operations than are now done 
on women for no greater cause. The 
fact that improvements and develop 
fact that improvements and ad- 
rancements in surgical proced- 
ures had made. them relative 
ly safe should not be advanced as an 
argument, and he looked with sus- 
picion upon him who might maintain 
that, as no use could be assigned to 
the appendix vermiformis, it should 
upon the slightest provocation or ex- 












cuse be removed. Was it not time 
that a halt should be called and such 
cases be assigned to those who were 
expert in diagnosis as well as in sur- 
gical procedures? Could any law of 
either God or man be found to justify 
oophorectomy or hysterectomy except 
under the most dire conditions? 


The event of Wednesday’s meet- 
ing was the address on “Medicine,” 
by Dr. William Osler, of Baltimore. 

The attendance was large and 
close attention given from the begin- 
ning to the end of the scholarly ad- 
dress delivered. 

On this occasion the learned pro- 
fessor maintained, in his address on 
fevers, his well-known reputation as 
a medical nihilist. 


Practically nothing new was ad- 
vanced, and the essayist would have 
his audience believe that the only 
way the cure of disease possible was 
through natural processes; a knowl- 
edge of which one must obtain in the 
autopsy-room and in the dead-house. 
His views on the nature and treat- 
ment of the essential fevers were 
widely discordant from many of 
his gray-haired auditors of the 
South, who annually have to deal 
with every type of them. 

According to the dictum of this 
author, antiseptics are impotent in 
the treatment of gastro-intestinal dis- 
eases, 


The only specific for malaria is 
quinine. The discovery of the plasmo- 
dium he regards as of high diagnostic 
importance. 

Immediately on the close of Dr. 
Osler’s address the executive session 
opened, and the second day’s session 
of the American Medical Associa- 
tion’s convention was even livelier 
than the first and before the day’s 
work ended a red-hot fight was pre- 
cipitated on the question of retaining 
Dr. W. B. Atkinson in the position of 
en secretary of the Associa- 

ion. 

Dr. Atkinson has been secretary 
of the Association for thirty-four 
years. For several years past an ele- 
ment in the Association has tried to 
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depose the secretary, always without 
success. This vear the effort is being 
made with redoubled energy and 
those who are leading the attack 
claim that their chances of ousting 
Dr. Atkinson are better than they 
ever were before. 


The attack on the venerable sec- 
retary was begun by Dr. I. N. Love, of 
St. Louis, at the morning session in 
the Grand Opera House Tuesday. 

President Beverly Cole was in the 
chair and he had all he could attend 
to keep the convention from running 
wild when the fight was at its height. 


It was frequently necessary for the 
president to resort to methods that 
were almost Reed-like. So emphatic 
were his rulings on occasions that 
someone in the audience announced 
that the doctors had a second Tom 
Reed to govern their deliberations. 


“My name is not Reed,” said Pres- 
ident Cole, “but you doctors some- 
times need a Czar to preside at this 
table in order to maintain order. I 
am willing to grant courtesies as long 
as such tactics can be properly en- 
forced, but when it becomes neces- 
sary to be stringent and to confine 
ourselves strictly to parliamentary 
usages I am prepared to do it.” 

Evidently the president felt the time 
had come Tuesday, for he _ wield- 
ed his gavel with more determina- 
tion than usual, and he held the fight- 
ing delegates in perfect control. Af- 
ter the convention Dr. Cole was con- 
gratulated on all sides for the splen- 
did way in which he managed a body 
of warring delegates who were in- 
clined to be belligerent on all occa- 
sions. 

The charge was made that Dr. At- 
kinson was not an “up-to-date secre- 
tary,” was not a stenographer nor 
familiar with the modern require- 
ments of the office and further, that 
there seemed no good reason why the 
position should not, like the presi- 
dent’s office, be rotating. 

A more serious charge was brought 
against the secretary, that he had 
suppressed an important part of the 
transactions of last year bearing on 
the question of electing a new secre- 
tary. 

Dr. Atkinson made an explanation 
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which, though satisfactory in the 
main, was not quite as full as a 
complete vindication would demand. 

At this stage of the proceedings 
Dr. Isauc N. Quimby, of New Jersey, 
made a motion to table the whole 
matter. 

This was carried by a vote of 93 to 
61 against. 

There can be no question but there 
is a determined sentiment among the 
younger element to displace the old 
secretary, and no doubt, although Dr. 
Atkinson this time was _ saved 
through a feeling of sympathy, and 
the loyalty of his friends, he will 
spare the Association another more 
aggressive assault on him by quietly 
resigning his post. 

The address on surgery was de- 


livered by Dr. Nicholas Senn, of Chi- 
cago. 

This distinguished master of his 
art again dazzled and confounded his 
audience by an oration at once of a 
high order of scholarship, eloquent, 
fearless and aggressive. 

His discourse was a lengthy one 
occupying more than 15,000 words. 
It included a review of modern prog- 
ress in surgery, the surgery of the 
cavities and organs, its science, prin- 
ciples and practice. Concluding, he 
scathingly condemned the modern 
mutilating operations on women and 
the much general operating. He 
strongly advised more conservatism 
and reliance in internal medication 
with hygienic treatment before re- 
sorting to any description of surgical 
operation. 
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ELECTRICAL EXPOSITION AND RECENT ELECTRO-THERA- 
PEUTIC PRACTICE. 


The use of rest, water and elec- 
tricity in the treatment of diseases, 
especially those of the nervous sys- 
tem, was the subject of a paper read 
before the Pittsburg Academy cf 
Medicine, by Dr. Diller. “No one, 
probably, would dispute the therapeu- 
tic value of rest, only a few that of 
water; but a considerable minority 
regard electricity as valueless, except 
for its psychic influence.” In making 
his remarks the author did not wish 
to be understood as intending to min- 
imize the value of other extra drug 
measures, such as climate, hygiene, 
diet, gymnastics, massage, etc., nor of 
drugs themselves, for great faith may 
be placed in the value of certain 
drugs in certain diseases. 

The actions of water may be classi- 
fied as diuretic, tonic, sedative and 
mechanical. The tonic effects of 
water may be gained in quite a va- 
riety of ways, as, for instance, the 
cold plunge, sea bathing, cold wet 
pack, cold sponging, cold needle or 
rain bath. : 

The sedative influences of water are 
secured through the warm or hot 
bath, the hot pack, the Turkish or 
Russian bath. The warm bath is the 
simplest and least injurious of all 
hypnotics and is often aided by a 
glass of hot milk after the bath. The 
sedative action of the Turkish bath 
is marked. By it decided action on 
the glands of the skin, resulting in 
greatly increased elimination of 
waste products, is secured. 

The bath is exceedingly useful in 
gouty, rheumatic and all conditions 
in which auto-infection enters as a 


prominent factor. Alcoholics and 


. epileptics, and occasionally tabetic 


patients, are benefited by it. The bath 
has a soothing, quieting effect and of- 
ten by hastening the elimination of 
effete products produces beneficial ef- 
fects in cases of melancholia, stupor- 
ous, confusional and other forms of 
insanity. (The useful effects of both 
dry arid moist heat are, I believe, 
much more desirably obtained by the 
electro-therapeutic bath cabinet, such 
as I employ in my own practice, than 
by the customary form of Turkish 
bath, where the vitiated hot air is in- 
haled by the patient.—Editor.) 

To-day electricity is probably used 
more or less by the great majority 
of physicians, To employ electricity 
at all intelligently, an understanding 
of the fundamental principles of 
physics is a necessity. Above all, 
ee should be ignorant of Ohm’s 
aws. 

It must, however, be frankly admit- 
ted that with all the painstaking care 
which has been bestowed upon the 
subject and with greatly improved 
apparatus, electricity is given large- 
ly in an empirical way. Why then 
insist on the necessity of an under- 


_ standing of the physics of electricity? 


I‘or the same reason that I would 
urge the study of the physiological — 
action of. drugs, which we also use 
empirically. 

So many of our best drugs are used 
empirically that the demand to dis- 
card electricity because it is used in 
the same way seems strange indeed. 
A knowledge of the physics of elec- 
tricity enables us to avoid danger in 
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using it and to employ it empirically 
to the best advantage. We also pos- 
sess certain definite information as to 
the action of electricity. It possesses 
in a marked degree tonic, sedative 
and irritative properties. 

It is also a cautery. It has elec- 
trolytic and cataphoretic actions. It 
produces a marked effect on nutri- 
tive processes. It stimulates or ar- 
rests secretion of glands and changes 
the calibre of blood vessels. (Note 
how admirably it is adapted to co- 
operate therapeutically with the hot 
vapor cabinet apparatus referred to 
above.—Editor.) 

Much harm has been done elec- 
tricity by its over-zealous friends, 
who have made extravagant claims 
for it. It is not so much a more ex- 
tended use of electricity that we need 
as a more intelligent use of it. “The 
use of rest, water and electricity has 
this in common; each, to be employ- 
ed to the best advantage requires 
that we possess the knowledge of cer- 
tain fundamental truths governing 
the philosophy of its action; that a 
certain technique in administering 


éach must be followed, and the suc- 


cess of each (or all united, as they 
may well be in many cases) is largely 
dependent upon attention to detail 
and perseverance in carrying out the 
clear specific directions of proper 
practice.” 

The first anniversary of the New 
York FElectro-Therapeutic Dispen- 
sary occurred on April 6. The report 
for the year stated that of 850 Frank- 
linic applications four-fifths were 
with negative insulation. The re- 
sult in increase of weight, regulation 
of temperature and heart action, in- 
crease of urea and diminution of uric 
acid, did not vary from those made 
with positive insulation. From this 


it is deduced that so far as physiolo- . 


gical effect is concerned it does not 
’ matter which insulation is used. As 
the spark from negative insulation is 
the more tolerable, it is now used 
from choice. In metallic electrolysis 
the value of copper and zinc elec- 
trodes in the treatment of catarrhal 
and other affections of mucous mem- 
branes has been substantiated and 
considerable work has been done 


with silver sounds and tips. The ac- 
tion of silver has been found to be 
more superficial and less irritating 
than that of copper, and to have a 
wide range of therapeutic utility. 

Enlarged or hypertrophic _ pros- 
tate is regarded as a common condi- 
tion in the latter period of life. 

Probably two-thirds of all cases may 
be satisfactorily treated by the oc- 
casional use of the catheter to relieve 
an attack of acute retension, and 
by the routine use of mild antiseptic 
irrigation of the bladder at intervals 
varying from once a day to once a 
month. This demands a reasonably 
constant supervision of the surgeon 
or an unusually intelligent co-opera- 
tion by the patient. 

Operative interference is indi- 
cated in later stages when catheter- 
ism becomes difficult, painful or nec- 
essarily more frequent than every 
three hours, or when decomposition 
of residual urine occurs and persists 
despite irrigation, or when interfer- 
ence with sleep is so great as to in- 
jure the general health, or when per- 
sistently recurring spasm of the blad- 
der is not relieved by catheter or 
medication. 

The proceedures given by Dr. W. P. 
Munn are: 1. Those which aim at re- 
lief of the bladder by simply provid- 
ing drainage, either perineal or su- 
pra-pubic. 2. Operations aiming at 
permanent relief by inducing atro- 
phy of the prostate gland, to wit, cas- 
tration, ergot injections or ligation of 
the spermatic arteries. 3. Opera- 
tions aiming at permanent relief by 
incision or excision of a part or the 
whole of the obstructing growth. 

The result of ten operations report- 
ed by Dr. Munn was two complete 
recoveries, five partial recoveries and 
three deaths. 

I have cited the above from a re- 
cent and extended paper, to empha- 
size the omission of all mention of 
electro-surgical treatment. Some 
weeks ago an Ohio physician reported 
a case of enlarged prostate and in- 
quired through the medical world, 
“What is the ultimate prognosis in 
the ‘case, and what can I do to ame- 
liorate his condition?” (The patient 
had the usual symptoms, pain, tenes- 
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mus, ete., one attack of cystitis, and 
urinated by means of a catheter 
about five times in twenty-four 
hours.) 

Dr. A. W. Bickford’s reply brings 
out the value of electrolysis in an in- 
teresting manner, and I have quoted 
from the above author for the pur- 
pose of directing attention to this 
form of treatment. 

Dr. Bickford says: “The inquiry of 
Dr. Black is a question I have asked 
for the last quarter of a century, and 
never had a satisfactory reply until 
the past two years, when I have found 
that galvanic electrolysis will con- 
trol and cure the hypertrophy just 
the same as it will any morbid 
growth. My father and one brother, 
a physician, both died from enlarged 
prostate, and my own prostate be- 
gan to enlurge and cause frequent 
micturition from horseback riding 
during the muddy seasons for four 
years (90 to 94). I found that hyo- 
scyamus, sanmetto, corn silk and sim- 
ilar remedies would relieve the vesi- 
cal irritation, but I never found or 
heard of any medicine that would re- 
duce the enlargement. 

For two years past I have made a 
special study and practice of electro- 
therapeutics and found the galvanic 
current to be a curative treatment, 
applied as follows: A suitable carbon 
or metallic electrode is introduced in- 
to the rectum so that its active sur- 
face will press gently against the 
prostate, the opposite surface being 
insulated. 

To this electrode the negative con- 
ductor is attached, and. the. positive 
electrode placed on the lower abdo- 
men. The current is then gradually 
turned on through a rheostat until 
about five milliamperes are reached, 
holding this for from five. to eight 
minutes and then slowly decreasing 
to zero. This is repeated once a 
week, and alternated with urethral 
electrolysis with a medium sized 
olive-tipped electrode, insulated on 
the superior surface where no cur- 
rent is needed, positive electrode on 
the perineum. C. S. must be regula- 
ted within comfortable tolerance. The 
result is all that can be desired. In 
my own case the vesical irritation is 


all gone, micturition normal, prostate 
scarcely to be found per rectum, and 
although it may possibly grow again 
sometime I am confident that I have 
a potent remedy for the trouble.” 

One of the most interesting events 
of the year has been the Electrical 
Exposition held in New York city 
this month. The President’s address 
at the convention of the National 
Electric Light Association referred 
to the strictly scientific advances in 
electricity, and its growth commer- 
cially. “When our fellow country- 
man, Benjamin Franklin, flew his 
silken kite—the first real step toward 
modern achievement—he drew from 
the clouds a tiny spark. That spark 
was then but like the twinkle of a 
star myriads of miles away. It hint- 
ed at the existence of an unexplored 
world, but so faintly that the utmost 
stretch of the imagination failed to 
measure its immensity or determine 
its course. Gradually new facts were 
added concerning this mysterious, dis- 
tant star. It grew brighter. It came 
nearer within the reach of man. A 
few years ago it assumed the propor- 
tions of a body of the first magnitude, 
and so rapid has since been its on- 
ward progress that to-day the tiny 
spark has grown to be a brilliant 
sun, dispelling darkness throughout 
the civilized world. The course of 
electrical science has been meteoric. 
What in the days of our childhood 
was scarcely more than a toy is in 
these closing vears of the century the 
mightiest agent known to man. One 
mniracle has followed another until 
we can but wonder what apparent 
impossibility will be accomplished 
next. The first electric lighting cen- 
tral station was established 17 years 
ago. At present there are 2,500 elec- 
States, operating 10,000 installations, 
investing $500,000,000 of capital. The 
same currents that require 200,000,- 
000 carbons for are lamps alone per 
year, also operate 500,000 stationary 
electric motors. The electric railway 
is but 10 vears old and vet we have 
already constructed 900 such roads, 
usin® 11,000 miles of track operat- 
ing 25.000 cars, and employing $750,- 
000,000 invested canital, growing at 
the rate of $100,000,000 a year for 
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new roads and new equipment.” 
These astounding figures are only 
a part of the enormous electrical in- 
dustry. The extraordinary inventive 
genius that has brought so many com- 
mercial forms of electrical appli- 
ances to perfection has had abundant 
reward, and it is already probable 
that some of this creative genius will 


in time turn itself to the improve- 
ment of medical forms of electrical 
apparatus, so that the march of de- 
velopment may discover and _ utilize 
all the curative properties of this val- 
uable therapeutic agent. 

There is reward for inventive gen- 
ius in this field also. 

865 Union street, Brooklyn, N. Y. 

















|= Q@orrespondence. 








=|) 




















To the Members of the Medical Pro- 
fession: 

My two collective reports, already 
published, on “Ite-Cold Applications 
in Acute Pneumonia,” give a record 
of one hundred and ninety-five cases 
so treated, with seven deaths, or a 
mortality rate of 3.58 per cent. 

Being desirous of making as full a 
report as possible on this subject, I 
take the liberty of asking those who 


have tested this measure to kindly 
give me the result of their exper- 
ience. Full credit will be given to 
each correspondent in the report 
which I hope to publish. Blanks for 
the report of cases will be furnished 
by me on application. 


THOMAS J. MAYS, M. D., 


1829 Spruce st., Phila. 
May 1, 1896. 
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Twentieth Century Practice: edit- 
ed by Thomas L. Steadman, M. D.; 
vol. 6; William Wood & Co., No. 47 
East Tenth street, New York city, 
publishers. 

This volume treats of the diseases 
of the respiratory organs. Beginning 
with diseases of the nose, it follows 
an exhaustive and complete course in 
its descriptions of the various dis- 
eases of the air passages. 

This work, like the previous vol- 
umes, is subdivided ana noted author- 
ities are assigned the various parts. 
All the newer methods and instru- 
ments for diagnosis and treatment 
are mentioned. The contributors to 
this volume are Dr. Winslow Ander- 
son, California; Professor Francke 
H. Bosworth, New York; Professor 
Albert Buck, New York; Dr. George 
A. Gibson, Edinburgh; Professor 
James Loudon, Professor Moure Bor- 


dook Reviews. 
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deaux, Sir Thomas Grainger Stew- 
art, Edinburgh, and Professor Jona- 
than Wright, Brooklyn. 





The Newer Remedies; A Reference 
Manual for Physicians, ete., by Virgil 
Coblentz, A. M., Ph. D., F. C. 8S.; sec- 
ond edition; Haynes & Co., publish- 
ers, New York; free on application 
from physicians direct to McKesson 
& Robbins, No. 91 Fulton street, New 


_ York. 


This manual is compiled on similar 
principles as the abstracts we have 
been running in the “Times and Reg- 
ister” under the heading of “Thera- 
peutical Progress,” but the descrip- 
tions are given at greater length in 
the manual. We know a great many 
of our subscribers will want a copy, 
which is free on proper application, 
mentioning this journal. 
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OBSTINATE HICCOUGH CURED 

BY RHYTHMICAL TRACTIONS 

OF THE TONGUE. 

Professor Lepine, of Lyons, com- 
municated to the Societe Medicale 
des Hopitaux an interesting case of 
obstinate hiccough cured by rhyth- 
mical tractions of the tongue. 

A young non-hysterical girl was 
seized with persistent hiccough (thir- 
ty times per minute), and when he 
saw her she had already been in that 
condition three days. The affection 
appeared to depend on some malady 
of the stomach. Having remarked 
that in examining the tongue of the 
patient the hiccough ceased, M. Le- 
pine advised her to execute during 
a certain time traction of the tongue. 
The result was almost immediate. 
It was a case of reflex action, origi- 
nating in the mechanical irritation 
of the base of the tongue, influenc- 
ing the bulbar respiratory centre, 
the seat of some functional trouble. 
—Paris Cor. Med. Press and Circular. 





HOW TO CURE A BAD HABIT. 


The Eastern Pennsylvania Peniten- 
tiary has recently given an example 
of an excellent method of curing the 
opium habit, and the method is one 
which will apply to the whisky and 
tobacco habits as well. One of the 
opium takers cured had used the 
drug for four vears; another, for four- 
teen years, and another, for fifteen 
years. These persons were commit- 
ted for various offenses. They were 
put in cells, and treated the same 
as other prisoners. In ten days they 
al! were enjoving better health than 
for a long time before.—Good Health. 





PULSATORY TINNITUS. 
At the last 
British 


meeting of the 
Medical Association, 


Sir William Dalby exhibit- 
ed a girl, aged fifteen, always in ex- 
cellent health, from whose left tym- 
panic cavity a loud grating sound 
could be heard by the bystanders; 
it was something like the loud tick 
of a watch, synchronous with the 
pulse for several beats, then a brief 
interval, and again the tick. This 
remarkable symptom came on sud- 
denly in February, 1894, and had re- 
mained ever since. The beats vary 
in number: e. g., seven beats, inter- 
val; two beats, interval; four beats, 
interval; thirteen beats. Hearing is 
not affected. No position or move- 
ment of the body, or indeed any con- 
dition that has up to now been no- 
ticed, appears to modify it. Both tym- 
panic membranes are normal. 

Sir William Dalby has met with 
only two other cases of a similar na- 
ture. Doctor Baker reported a simi- 
lar case in the Archives of Otology 
about ten vears ago. 

—Cleveland Medical Gazette. 





INFECTIVE ENDOCARDITIS IN 
TONSILLITIS. 


Charrin (Sem. Med., March 14, 
1896) reports the following case: 
Male, aged 18, for last three months 
had been growing rapidly in height. 
Had been at work up to a few days 
before admission into hospital; then 
he was emaciated and very pale. Tem- 
perature, 104 degrees F., to 105.4 de- 
grees F. He had dyspnea, _bron- 
cho-pneumonie patches in the right 
lung, liver and spleen rather enlarg- 
ed, slight albuminuria and muffled 
heart sounds; right tonsil moderate- 
ly swollen. Diagnosis: Infective 
broncho-pneumonia, possibly influen- 
zic, following tonsilitis. Treatment: 
Digitalis, quinine and salol, in equal 
parts of rum and lime juice, frequent 
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oxygen inhalations, dry cupping over 
the thorax, and when the patient be- 
came worse, general bleeding. The 
latter was performed in order to get 
rid of some of the toxins circulating 
in the blood, and was followed by an 
improvement, but this did not last, 
and he soon died. Post-mortem ex- 
amination: Liver fatty, spleen soft, 
broncho-pneumonic patches in the 
right lung; heart, exuberant vegeta- 
tions on the pulmonary valves. In 
the broncho-pneumonic patches and 
the valvular vegetations staphylo- 
coccus aureus was present, which 
had been found during life swarm- 
ing on the exudation over the ton- 
sils. These are the same organisms 
which Bouchard has isolated from 
the lesions of chronic and subacute 
rheumatism, so often preceded by 
tonsilitis, The organisms were 


probably able to become generalised 
in this case, owing to the anemic 
feeble condition of the es 


M. J. 





VARIATIONS IN THE PULSE 
AND CARDIAC VOLUME, WITH 
CORRESPONDING CHANGES 
IN THE SIZE OF THE 
LIVER AND SPLEEN. 


M. Heitler (Wiener Med. Woch., 
March 21, 1896), in studying certain 
cases of arrhythmia cordis, found 
that when the pulse is small the car- 
diac dullness is larger than when the 
pulse is large. Recently he has dis- 
covered that with a small pulse and 
a large area of cardiac dullness there 
is a corresponding increase in the 
hepatic and splenic areas of dull- 
ness. In cases of weakness during 
convalescence from acute infectious 
diseases the physiological variations 
in the cardiac volume, which Heit- 
ler first observed in 1890, may be in- 
creased. The rapid development and 
disappearance of passive congestion 
of the liver has been recognized. 
Sometimes the edge of the liver may 
be felt during the evening at the 
umbilical level, and the next day it 
may have receded below the costal 
margin. 

: BM. J. 


A NEW IRITOMY. 


I have devised a new method of 

forming artificial pupil in cases of 
certral opacity of the cornea or lens, 
which has the advantage over iridec- 
tomy in that the periphery of the re- 
fraction media, which is of irregular 
refraction, is not exposed to the en- 
tering light rays. This I term ex- 
ternal iritomy. 
’ An incision is made through the 
cornea a little in front of the limbus, 
large enough to permit of easy pass- 
age of a small portion of the iris: 

By means of iridectomy forceps 
the iris is gently drawn out through 
the wound: 

The sphincter is incised to a varia- 
ble extent with the scissors: 

The iris is returned to its place 
and the eye bandaged. 

The operation is expedited and the 
danger of prolapse of the iris lessened 
if eserine has been instilled before 
operation. 


Lagrange in Annales d’Oculistique— 
Medical Age. 





EUCAINE: 
A NEW LOCAL ANESTHETIC. 


By H. Kiesel, Dentist, Berlin. 
(Translated from the “Zahnarztliche 
Rundsckau,” Berlin, April 5, 
1896.) Abstracted. 


The hydrochlorate of eucaine, 
which is to replace the hydrochlo- 
rate of cocaine, has the following 
chemical constitution: C, 19; H, 27; 
NO, 4; HCL. 

From a chemical point of view eu- 
caine has an advantage over cocaine 
in that it is not decomposed by boil- 
ing with water; cocaine under simi- 
lar circumstances, dividing into ben- 
zoylecgonine and methyl alcohol, and 
losing its efficacy as a local anesthe- 
tic. 

Eucaine, like cocaine, is used in the 
form of an injection. At first I em- 
ployed a solution of 1.15 of steriliz- 
ed water, using, according to the na- 
ture of the operation and the size of 
the field to be covered, from one to 
two svrringefuls. But 1 soon found 
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that higher percentages might be 
employed. I then prepared a solu- 
tion of 1.6 1-2, and used that thence- 
forth in my experiments. Their re- 
sults were entirely satisfactory. 

As regards the advantages of eu- 
caine over cocaine, I note as follows: 

1. The heart is in no way influ- 
enced by it. In fact, I noticed that in 
very nervous patients, whose pulse 
had risen to 120 and 130 before the 
operation, the heart beats became 
normal and regular very soon after 
the injection. 

2. The anesthesia is more extensive 
in area and lasts longer than does 
that of cocaine. In some of my ex- 
periments the analgesia extended 
even to the muscles. In one Case, 
where an injection was given over 
the first incisor, there occurred a 
paralysis of the ala nasi and anesthe- 
sia of the nasal mucous membrane 
on the right side. The patient de- 
clared that her nose felt. as if it was 
stopped up, but the sense of smell 
was not interfered with. 

3. As much as two grams (thirty 
grains) of eucaine can be injected 
without trouble; whilst of cocaine 
the similarly safe dose is only 0.01 
gram (1-6 grain). Thus of a solution 
of 1.61-2, about fifteen per cent. 
twelve syringefuls, would constitute 
a maximum dose. Half that quan- 
tity would, however, under favorable 
circumstances, be sufficient to pain- 
lessly extract all the teeth from a 
mouth. 

4, Solutions of 1.61-2 in sterilized 
water are permanent at the ordinary 
temperature of the room. They re- 
main clear without the addition of 
carbolic or salicylic acids, and do not 
become flocculent as cocaine does. 

5. Finally, I am informed that it 
is intended to put eucaine on the 
market at a price considerably less 
than that of cocaine. 

When we consider the facility of 
application of eucaine, the certainty 
of its action, and, above all, its great 
advantage in the absence of noxious 
by-effects, it is evident that it will 
soon become one of our most favor- 
ed anesthetic remedies. 

I have known the preparation since 
November, 1895, and have used it ex- 


clusively. My results have been such 
that I have cast aside both ethyl chlo- 
ride and ethyl bromide entirely. 





CYCLING AND THE SADDLE. 


From a medical standpoint, bicycle 
saddles are, as a prominent New 
York physician expressed it in a re- 
cent article, “physically and morally 
injurious. The entire weight of the 
body comes on the soft tissue of the 
pelvic floor. The sensitive tissues, 
subject to such pressure and irrita- 
tion, must suffer, and the evil cannot 
yet be estimated.” 

As all physicians are well aware, 
few persons afflicted with urethral, 
prostatic or bladder trouble are able 
to ride a bicycle without materially 
increasing the difficulty. This must 
be distinctly charged to defective 
saddles, and the same cause will pro- 
duce disease in perfectly healthy peo- 
ple. Hence the importance, the ab- 
solute necessity, of using a proper 
saddle cannot be exaggerated. 

As the writer referred to, aptly ex- 
presses it: “A perfect saddle for 
either man or woman is one that will 
maintain the body in an easy and 
proper position. It must be a surface 
large enough to receive the tubero- 
sites, so that the weight comes on 
the gluteal muscles. It should have, 
like an army saddle, a hole in the cen- 
tre, to relieve any injurious pressure. 
This will prevent urethritis, prosta- 
tis and prostatic abscess. The sad- 
dle should allow pedaling without 
needless friction. The rider should 
have a firm, vet elastic, seat.” 

In the Christy Saddle, Messrs. A. 
G. Spalding & Bros. have secured a 
bicycle saddle that fully meets all the 
demands and satisfies at once all 
medical and scientific requirements 
without losing any possible advan- 
tage in other directions. 

It is modeled in strict anatomical 
conformity to the parts of the body 
with which it comes in contact; com- 
fortable, vet firm cushions are em- 
ployed and so adjusted a& to proper- 
lv receive the bony prominences of 
the pelvis. These cushions, which 
are removable, rest upon a. perforated 
base, and, with a free circulation of 
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air through the horn of the saddle, 
insure a cool seat, a most important 
consideration from the standpoint of 
comfort, as well as hygiene. The 
frame is made of metal and main- 
tains its correct position under all 
circumstances. The saddle is easily 
adjusted at the proper angle. Nu- 
merous testimonials from eminent 
surgeons declare this saddle to meet 
all medical requirements, while emi- 
nent riders give it the highest praise. 





A DANGEROUS TENDENCY IN 
PHARMACY. 


With the synthetic artificial pre- 


parations, a liability to association 
with accessory or by-products is to 
be noted, and these are sometimes 
more active than the fundamental 
substance, and, since the artificial 
product is often the cheaper, and, 
producible in larger amount and 
more regularly, it is liable to be em- 
ployed by pharmacists without notice 
to its prescriber, and thus unexpect- 
ed results be obtained. Salicylic acid 
made from phenol, unless carefully 
purified, will contain highly toxic by- 
products, while that made from win- 
tergreen oil is pure. Benzoic acid is 
another example. 
—Philadelphia Polyclinic. 
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TREATMENT OF CHANCROIDS. 


Von Herf recommends highly the 
use of liquid carbolic acid and re- 
ports results of over 100 cases thus 
treated. 

After a careful cleansing of the 
genitals the ulcers (often thirty to 
forty in number) were dried with ab- 
sorbent cotton and brushed over with 
pure carbolic acid. 

The resulting pain was of but short 
duration, and only when the ulcers 
were near the clitoris or urethral 
opening, was cocaine applied. 

After-treatment consisted merely 
in keeping the parts clean by hip 
baths and injections. Four or five 
days later the ulcers were examined 
and were usually found well on the 
road to cicatrization. 

An additional advantage of this 
treatment is that it gives a sure meth- 
od of diagnosing chancroid from the 
primary syphilitic ulcer, when a dif- 
ferential diagnosis would not other- 
wise be possible. If the neighboring 
lymphatics are inflamed, these usual- 
ly reabsorb their contents and quick- 
ly disappear under this treatment. 

—Monatsch, f. Geb. u. Gynack. 





BACTERIURIA AS A COMPLICA- 
TION OF GONORRHEA. 


Dr. Max Schlifka, of Vienna, in a 
long paper on this subject says that 
urine containing bacteria is usually 
muddy and has a nauseous and pene- 
trating odor, eveu when freshly pass- 
ed. 

This is, however, by no means a 
constant symptom, for it happens oc- 
casionally that patients who have 
been passing muddv urine secrete 


some the following day that is per- 
fectly clear and transparent. 

Tn this case, the seat of the disease 
is never in the bladder itself. The 
bacteria may gain admission by: (a) 
the urethra; (b) by the neighboring 
organs, either by direct communica- 
tion with the lower part of the in- 
testine, by the prostate or by .the 
lymphatics. 

When the urine is not always mud- 
dy, we may state with assurance that 
the infection starts from the prostate. 

As a usual thing, bacteriuria is not 
troublesome, but in some cases it is 
accompanied by a discharge from the 
anterior portion of the urethra. 

The pus then secreted is probably 
formed from the epithelium, modi- 
fied by the gonococci reacting in the 
presence of urine charged with bac- 
teria. When there are general 
symptoms the case is more serious. 
These general phenomena are fever, 
physical depression and nausea. The 
prognosis is bad when there is a di- 
rect communication between the in- 
testine and the prostate. 

—Wiener Med. Presse. 





SYPHILIS AND MALARIA. 


Dr. Rugge, of Berlin, examines the 
question as to whether the treatment 
of the first stage of syphilis as ex- 
tolled by Lassar has given good re- 
sults. He answers in the negative. 

There are hard chancres resem- 
bling the primary syphilitic lesion 
that are not followed by general 
symptoms. 

Author has found a number of 
these on the west coast of South 
America, and insists that a positive 
diagnosis can be established only 
after the appearance of the general 
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symptoms, ard that then, and then 
only, should treatment be com- 
menced. 

Lassar’s method of endeavoring to 
suppress syphilis in the bud, as it 
were, presents, according to our au- 
thor, several dangers. 

There is one disease whose ele- 
ments of infection are well-known 
and whose progression has a striking 
resemblance with syphilis; that is 
malaria. 

It has been observed that if qui- 
nine is administered shortly 
before the attack of fever 
or at its onset, the attack 
is not aborted. The reason for 
this is that the plasmodia arrive 
at maturity at or slightly before the 
febrile attack. 

When this is over, the young par- 
asités enter the blood, and may then 
be killed by quinine. 

In syphilis, we see that our spe- 
cific has but little influence on the 
first stage, but produces an excellent 
effect when the general symptoms 
have made their appearance; and 
specific treatment must be continued 


for some time after the disappear- 
ance of all symptoms. 
Here, as in malaria, relapses are 


of common occurrence. Author 
sums up with the statement that in 
syphilis and malaria we have two 
diseases, for each of which we have a 
specific at our command; but these 
specitics produce their effects only 
in certain stages of the malady. 
—Monatshefte, f. Prakt. Dermatol. 





FOREIGN BODIES LEFT IN THE 
ABDOMINAL CAVITY AF- 
TER LAPAROTOMIES. 


Dr. Severano says that this has 
happened far oftener than is gen- 
erally known, and mentions a case 
of his own that he makes no attempt 
to excuse. He says that he noticed 
three months after operating a cysto- 
sarcoma of the right ovary, that the 
wound continued to suppurate, but 
without any elevation of tempera- 
ture. He dilated the opening, and 
discovered some threads in the cavi- 


ty. Pulling carefully upon these, he 
pulled out a compress 1 m. 30 in 
length, and 30 cm. wide. This was 
not the whole story, for three weeks 
later he got out a second compress 
of equal size with the first. The 
pus was free from bacteria and the 
patient got well. 

Spencer Wells twice forgot and left 
a pair of forceps in the abdomen of 
a woman he had operated upon. 

Pilate and Quenu left, each of 
them, a compress; Terrillon a clamp, 
Terrier a sponge, Michaux a wad of 
iedoform gauze, etc., etc. 

—Presa Medicola Romana. 





CASE OF CONGENITAL IMPER- 
FORATION OF THE NOSE. 


Dr. J. Paz, of Buenos Ayres, re- 
ports the case of a girl six years 
old, who was brought to his clinic. 
She could not breathe through the 
right nostril, and there was constant 
lachrymation on the right side. Ex- 
amination showed that while the 
left nostril was perfectly normal, the 
right one was closed by a thin mem- 
brane. 

Perforation was decided upon. The 
eperation showed that the membrane 
was composed of fibrous tissue. 
Lachrymation disappeared at first 
only to reappear shortly after and 
catheterization of the lachrymal duct 
was resorted to for some time. 

Nothing in the child’s history could 
be found to account for the closure 
of the nostril, so it was considered 
as supposedly congenital. 

—Anales del Circulo-Medico Argentino. 





HERPES ZOSTER. 


For the pain which so often ac- 
companies this affection, Dr. Can- 
trell prescribes, in milder cases, an 
ointment of bismuth subnitrate in 
the strength of thirtv grains to the 
ounce of base; but when the pain is 
very excessive, application is made 
of about one grain of morphine to 
one ounce of collodion, and the parts 
anointed or painted three or four 
times daily. 

—Philadelphia Polyclinic. 
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LIGATURE OF THE INTERNAL 
JUGULAR VEIN IN THE EX- 
TIRPATION OF CERVI- 
CAL TUMORS. 





BY I. DOMBROWSKI. 





This author has collected 94 cases 
of ligation of the internal jugular 
vein, in the course of tumor excision 
in the neck, besides enumerates five 
in his rare practice. His general 
conclusions are: 

1. That the accidental wounding 
of the internal jugular in the course 
of an operation is a grave accident, in- 
asmuch as it often imperils life by 
loss of blood, as by the entrance of 
air into the vessel. 

If wounded, though under the im- 
mediate eve of the surgeon, after 
temporary high pressure, there is al- 
ways danger of secondary hemor- 
rhage, or pyemia through infection 
of the coagulum. When intervention 
is prompt, skillful recovery is the 
rule. 

2. The ligation of the internal jug- 
ular is not dangerous if perfect asep- 
sis practiced. 

3. The only natural and safe meth- 
od is to completely ligate above and 
below the tumor and make a complete 
section of it. 

4. The primary ligation of the 
jugular vein and carotid artery is al- 
ways a grave procedure, in respect to 
its effects on the nutrition of the 
brain. <Asepsis avails nothing here. 

—Revue de Chirurgie, 10 Fev., ’96. 





EXCESSIVE HEMORRHAGE. 

Dr. J. McMullen recommends the 
application of Esmarch’s bandage to 
the limbs in cases of excessive hem- 


orrhage, post-partum or otherwise; 
in extensive burns of the surface in 
children; and in heart failure es- 
pecially in connection with chloro- 
form administration. In the absence 
of an Esmarch, he uses an ordinary 
bandage in the same way and then 
applies a tourniquet over the main 
artery. This treatment by driving 
the blood into the body, stimulates 
the heart and at the same time gives 
it less work. 
—British Medical Jourfal. 





THREE CASES OF CYSTOCELE 
IN THE COURSE OF HERNIO- 
TOMIES. 





BY Dit. Ek. LARDY. 





(Surgeon to French Hospital in Con- 

stantinople ) 

This surgeon recounts three cases 
of reducible hernia which he lately 
met in the course of operation for 
radical cure.in which there were co- 
incident extrusion of the bladder. 
And he observes in this connection 
what is the experience of most sur- 
geons, that cases of rare pathological 
interest come to a surgeon within 
limited periods. These three cases he 
saw in one year, from 1894 to 1895. 
Two cases were in males and one ina 
female. Both males had inguinal 
and tbe feriale a crural. 

The author in speaking of the path- 
ology of these cases notes that none 
were primarily cystoceles, but that 
in all the bladder wal) engaged only 
after the intestine descended. 

The extent of protrusions of blad- 
der was very limited, although ad- 
hesions with the sac were in all in- 
timate. 
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Attention is directed to the neces- 
sity of a careful isolation and exami- 
nation of the peritoneal and any other 
accessury pouch, before division of 
the parts is undertaken, with a view 


of radical cure. 
—Revue de Chirurg., Avril 14, ’96. 





ABSCESS OF THE HAND AS A 
COMPLICATION OF GON- 
ORRHEA. 


As a recent contribution to the 
long list of complications of gonor- 
rhea which have been shown to be 
due to the presence of the gonococ- 
cus in the remote lesion, we have the 
report of a case by Horwitz (Wein. 
Klin. Woch.), in which a young man, 
twenty-seven years of age, who had 
suffered from gleet for a year, was 
affected by an abscess on the back 
of the hand. Examination of its con- 
tained pus showed the presence of 
the -gonococcus of Neisser, both mi- 
croscopically and in cultures. In a 
carefully compiled introduction, Hor- 
witz reviews the cases of a similar 
nature which had been published up 
to the time of his writing. 

—Indian Lancet. 


A TEST FOR DISTINGUISHING 
BETWEEN SERIOUS EXUDA- 
TIONS AND SIMPLE 
TRANSUDATIONS. 

Rivalta (Rit. Med., April 24, 1895) 
finds that if a drop of glacial acetic 
acid is added to a serious exudate 
(that is, an inflammatory effusion), a 
slight white cloud forms in the wake 
of the falling drop, which precipi- 
tate redissolves on the addition of 
more acid. No such reaction takes 
place in mere transudation, that is, 
non-inflammatory fluids. A good way 
of doing the test is to let fall a drop 
of the suspected fluid into 200,400 
c. cm. of distilled water, aciduated 
with two to four drops of glacial ace- 
tic acid. If the fluid is an inflamma- 


_ tory exudate, a whitish streak fol- 


lows the falling drop, and on the ad- 
dition of more acid, is dissolved. Ex- 
amination of the precipitate shows 
that it belongs to the class of nucleo- 
albumins. The author’s method 
presents a clinical advantage, in that 
a mere drop or two of the fluid (such 
as can easily be withdrawn with a 
hypodermic syringe) suffices to pro- 
vide material for the test. 


—Indian Lancet. 
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THE VAGINA AND PUERPERAL 
INFECTION. 

Romme agrees with the newest 
German school in deprecating routine 
injections and frequent exploration 
in normal labors. The results of 
simplicity have been very encourag- 
ing. Walthard had demonstrated, he 
says, the truth about the vagina and 
sepsis. The virulence of the vaginal 
streptococcus in a healthy pregnant 
subject, not ofticiously treated by the 
obstetrician and midwife, is equal to 
that of the streptococcus of other 
mucous membranes, such as the ali- 
mentary canal, which lives on normal 
secretions. In other words, it is not 
virulent at all, and acts as a sapro- 
phyte on healthy tissues. But when 
the resistance of the tissues is dimin- 
ished in the vagina, as in the intes- 
tine, the streptococcus can act as a 
parasite, and be as virulent as the 
special germ, of the same genus, 
which causes puerperal fever. Hence 
routine injections are deleterious in 
normal labor where delivery has 
not involved true traumatism of the 
tissues. Digital exploration is to be 
avoided, as the vaginal streptococcus 
might be introduced into the pre- 
viously aseptic, but naturally lacerat- 
ed tissues of the uterus. On the con- 
trary, rigorous disinfection of the 
vagina is indicated whenever explo- 
ration or operative intervention has 
to be carried above the level of the 
externum, and in all abnormal la- 
bors. It is also needed when the 


patient has an affection which dimin- 
ished the resistance of the tissues, 
such as nephritis, cardiac disease 
without compensatory hypertrophy, 
syphilis, diabetes, intercurrent infec- 
tious maladies and anemia. 
—Charlotte Med. Journal. 





PREGNANCY IN GIRLHOOD. 


Spitta (Inaugural Dissert., Mar- 
burg, 1895) has reviewed the clinical 
history of 260 labors in primipare of 
eighteen and under, as observed at 
the Marburg Maternity. The general 
health during pregnancy is not worse 
than the average amongst pregnant 
women. Delivery before the fortieth 
week was relatively frequent. The 
pains are often weak, the labor tends 
to linger. In many cases of deficient 
capacity of the pelvis in these pa- 
tients the defect simply implies that 
they are not full-grown. The most 
frequent positive evil in relation to 
labor in early’ girlhood is lacera- 
tion of the soft parts. Vertex presen- 
tations are relatively frequent. 
Floodings during labor are common. 
The mortality of the child during 
parturition and the first two weeks 
is not high. The proportion of male 
births increases with the age of the 
mother. The forceps is often requir- 
ed. Affections of the mammae are 
common. Mortality is by no means 
high. A history of menstruation com- 
ing on early is favorable in a case of 
pregnancy in a young subject. 

—Indian Lancet. 
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PNEUMATIC TRUSS PADS. 
Those who are obliged to wear 


Trusses have suffered from pads that . 


are supposed to hold up the ruptured 
parts, and to alleviate the pain thus 
caused hard and soft pads have been 
devised and all proven more or less 
unsatisfactory. 

A Pneumatic Truss Pad that is 
non-collapsible has been invented by 
G. W. Flavell, of Philadelphia, and 


car. be used on any Truss. It has — 


been found to correct all the difficul- 
ties of the old pads and gives instant 
relief. 

One of the New Pads should be in 
every Physician’s Office, and sample 
can be obtained at the nominal price 
of 50 cents, from Mr. Flavell. 





THE LEPERS OF BURMAH. 

Valuable work is being done by 
devoted Catholic priests among the 
lepers of Burmah. The annexation 
of Upper Burmah in 1886 revealed a 
terrible ‘need for succor to this un- 
happy class. Bishop Simon (R. C.) 
addressed the officials on the subject 
within two years after the country 
passed under British rule, but it was 
not until 1891 that Father Johann 
Wehinger was able to found the St. 
John’s Leper Asylum on a grant of 
six acres near Mandalay. In Bur- 
mah, lepers are not forbidden to fre- 
quent public places and are not sep- 
arated from their families as in In- 
dia. They lie at the gates of the 
temples in the food bazaars, and on 
the sides of bridges where they ex- 
pose their running sores or hideously 
mutilated limbs to excite compassion 
and obtain alms. An asylum for 
these miserable objects was hailed 
with gratitude. In two days after it 
opened the wards were crowded and 
new buildings had to be commenced. 
Father Wehinger has made the insti- 
tution a model for all leper asylums 
—with a perfect system of hygiene 
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and measures for the alleviation or 
even curative treatment of the dis- 
ease, separate wards for the unaf- 
fected children of leprous parents, 
and a vernacular school for their ed- 
ucation. During last year 200 lepers 
were on the rolls, and the demand 
for fresh wards grew urgent. Father 
‘Wehinger came to the end vf b's xe- 
sources. All that self-denial and de- 
votion could achieve he has accom- 
plished. He is now, we believe, in 
England seeking aid to enable him 
to go on with his work. It is a work 
which can most effectively be done 
by celibate brethren, without the re- 
sponsibility of wife or possible chil- 
dren to whom the disease might be 
communicated. Jchann Wehinger 
is the Father Damien of India. 
—Indian Lancet. 





THE WILLIAM F. JENKS MEMO- 
RIAL PRIZE. 


The fourth triennial prize, of four 
hundred dollars, under the deed of 
trust of Mrs. William F. Jenks, will 
be awarded to the author of the best 
essay on “The Etiology and Pathol- 
ogy of Diseases of the Endometrium, 
Including the Septic Inflammations 
of the Puerperium.” 

The conditions annexed by the 
founder of this prize are, that the 
“prize or award must always be for 
some subject connected with obstet- 
rics, ot the diseases of women, or 
the diseases of chiidren;” and that 
“the trustees, under this deed for the 
time being, can, in their discretion, 
publish the successful essay, or any 
paper written upon any subject for 
which they may offer a reward, pro- 
vided the income in their hands may, 
in their judgment, be sufficient for 
that purpose, and the essay or paper 
be considered by them worthy of pub- 
lication. If published, the distribu- 
tion of said essay shall be entirely 
under the control of said trustees. 
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In case they do not publish the said 
essay or paper, it shall be the proper- 
ty of the College of Physicians of 
Philadelphia.” 

The prize is open for competition to 
the whole world, but the essay must 
be the production of a single person. 

The essay, which must be written 
in the English language, or if in a 
foreign language, accompanied by an 
English translation, must be sent to 
the College of Physicians of Philadel- 
phia, Pennsylvania, U. S. A., before 
January 1, 1898, addressed to Barton 
Cooke Hirst, M. D., chairman of the 
William F. Jenks Prize Committee. 

Each essay must be typewritten, 
distinguished by a motto, and accom- 
panied by a sealed envelope, bearing 
the same motto and containing the 
name and address of the writer. No 
envelope will be opened except that 
which accompanies the successful es- 
say. 

The committee will return the un- 
successful essays if reclaimed by 
their respective writers, or their 
agents, within one year. 

The committee reserves the right 
not to make an award if no essay 
submitted is considered worthy of 
the prize. 

James V. Ingham, 
Secretary of the Trustees. 


May 1, 1996. 





Lord Russell of Killowen, who has 
risen to the great dignity of Lord 
Chief Justice of England by distin- 
guished merit as a lawyer, has writ- 
ten for The Companion of February 
18th a striking paper on “The Bar 
as a Profession.” This paper is mark- 
ed by the strength and clearness of 
statement which made the author, 
when he was plain Mr. Charles Rus- 
sell, a leader of the bar. 

Of eloquence Lord Russell says: 
“The desirable thing is to have some- 
thing to say; and as to the manner 


of saying it, Daniel Webster spoke | 


truly in his celebrated oration in 
honor of John Adams when he said, 
‘Clearness, force and earnestness are 
the qualities which produce convic- 
tion.”” Regarding the necessary 


qualifications for law: “Love of the 
profession for its own sake, and phy- 
sical health to endure its trials, clear- 
headed common sense and ability to 
wait are the main considerations to 
be taken into account in determin- 
ing the choice of the bar as a profes- 
sion. If the youthful aspirant pos- 
sesses these, success is, humanly 
speaking, certain. He has to remem- 
ber that while he is fighting for the 
interests of his client, there are other 
interests even greater than these: 
the interests of truth and honor; and 
he must never forget, as Sir Alexan- 
der Cockburn well expressed it, ‘that 
in the battle his weapon must always 
be the sword of the soldier, and never 
the dagger of the assassin.’ ” 
—Medical Sentinel, March 1, 1896. 





LIGHT AND THE SKIN. 


In an article in the British Med. 
Journal, Dr. Niels R. Finsen discusses 
the question of the irritating action 
of light upon the skin. As the re- 


sult of various experiments, by him- 


self and others, it appears that it is 
not the heat-rays, but the more re- 
frangible so-called chemical rays that 
have this special irritating action. 
Ween light is filtered through red 
glass these chemical rays are cut off, 
and the inflammatory action of the 
light greatly reduced, and it would 
appear that the chief function which 
the red pigment of the skin is call 
ed upon to play is to act as a defense 
against this action. It is a fact well 
known to farmers that cattle and 
sheep that have eaten buckwheat get 
an eruption when they stand in sun- 
shine or ordinary light, but not when 
they are kept in dark sheds, and this 
has been made the subject of scien- 
tific investigation by Virchow and 
Wedding. From experiments made 
by the latter it appears that it is 
only light-colored cattle that are sub- 
ject to such inflammation, not those 
with pigmented skins. A white cow 
that Wedding caused to be tarred 
on one side got inflammation only 
on the uncoated side. Dr. Finsen 
has been experimenting with red 
light on patients suffering from small- 








pox, and finds that if the patient is 
kept in a room in which the windows 
have red glass, or are covered by red 
curtains, to exclude all but red light, 
pitting on the face and hands is en- 
tirely prevented, such treatment prov- 
ing itself quite as efficacious as en- 
tirely excluding the light from these 
parts by covering them up. In the 
middle ages, small-pox patients were 
treated by wrapping them in red cov- 
erings and putting red balls in their 
beds, and even in the present day in 
Javan and elsewhere, patients are 
covered with red blankets. Such 
customs have been looked upon as 
mere superstition; the success, how- 
ever, of the red light treatment seems 
to point to the fact that after all 
such methods may have been found 
to be beneficial and to be founded 
upon a scientific basis. 

—Indian Lancet. 





NECROLOGY. 


Dr. Marie Philibert Constant Sap- 
pey, honorary professor of anatomy 
of the Faculty of Medicine, member 
of the Academy of Sciences, mem- 
ber of the Academy of Medicine, died 
in Paris on March 15, 1896, aged 86 
years. 

With Professor Sappey dies the 
chief of the French anatomists. His 
magnificent “Traite d’Anatomie De- 
scriptive” is known the world over 
for its thoroughness and clearness, 
but its size (four volumes) condemns 
it for use, excepting as a reference 
book. 

As a worker Professor Sappey 
may have had his equal, but never 
his superior. Up to within a few 
weeks of his death he would dis- 
sect as carefully and well as he had 
when a young man, and was serious- 
ly contemplating the publication of 
a work on general anatomy when 
death put an end to his labors. 





TRAUMATIC INJURY TO EYES; 
HYPOPYON. 


The last patient which I present 
to you belongs to a class that you 
will frequently have to prescribe for 





THE TIMES AND REGISTER. 








437 





—hypopyon, pus in the anterior 
chamber due to a blow upon the cor- 
nea from a small stone. Let me im- 
press upon you that a bruise of the 
corneu is a very serious injury, and 
do no« verture an opinion too hastily. 
This man had no untoward symp- 
toms from the injury for several 
day; then, suddenly, he experienced 
a laicinating pain, flashes of light, 
phosphenes, intense lachrymation 
and photophobia. For 24 hours he 
applied domestic remedies, as tea 
leaves, hot water, etc.; but the pain 
gr2w worse, and he came _ to the 
clinic yesterday with an eye congest- 
ed and very painful, anterior cham- 
ber halt full of pus, pupil contracted 
—in evideuce of pain—and the cor- 
nei, apparently, infiltrated, with a 
marked tendency to desquamation of 
the epithelium. 

What is to be done to preserve the 
eyeball and save vision? No internal 
nor external application of drugs will 
save the eyeball. The only operation 
which holds out hope is the one sug- 
gested by Saemisch: pass a small 
Graefe krife horizontally through 
the lowe, third of the cornea; this 
allows the pus to escape through the 
opening and also has an antiphlogis- 
tic action on the bruised cornea; 
then, by irrigating the parts well 
with the lotio boracis and instilla- 
tion of atropia and bandages, we 
may look forward to rapid recovery 
of the wound. The patient is kept in 
bed, and internally small doses of 
calomel prescribed. Were we to al- 
low this breaking down of the cor: 
nea to gu ou, perforation of the cor- 
nea would surely follow in 24 hours 
and blindness as the inevitable re- 
sult. The operation was suggested 
to the patient yesterday, but he re- 
fused, and it was only by suffering 
24 hours more of torture and agony 
that, to-day, he is even willing to 
have the eyeball removed to get re- 
lief. You will frequently have many 
cases with serious afflictions hanging 
over them, which necessarily require 
prompt action; and, if the patient or, 
what is worse, at times, the friends 
of the patient, refuse to heed your 
advice, you must withdraw and let 
the patient assume the dire results 
which will surely follow. 
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BRIEF NOTES ON NEW AND RARE KEMEDIES. 


From the American Druyggist. 


PARACOTOIN.—From the bark of 
a Bolivian tree called paracote. Very 
light yellow crystalline powder, free 
from odor and taste, difficultly solu- 
ble in water, E., more readily in A. 
Antiseptic, simple gastritis, diarrhea 
of consumption and of cholera nos- 
tras. Antisudorifie  (colliquative 
sweating of phthisis; dose, two to 
three grains). 

PARAFORM.—Polymeric modifica- 
tion of formaldehyde. White crys- 
talline, insoluble in water. Intesti- 
nal antiseptic. 

PELAGIN.—An ethereal solution 
of antipyrine, cocaine and caffeine. 
Has been recommended for sea-sick- 
ness, 

PELLETIERINE (Punicine).—Al- 
kaloid from the root bark of punica 
granatum. Colorless liquid soluble 
in 20 water. <Anthelmintic  ten- 
icide. Dose, five to six grains, follow- 
ed in half an hour by a laxative of 
senna or jalap. 

PELLETIERINE SULPHATE.— 
- Thick liquid. Uses, etc., under pelle- 
tierine. Dose, five to eight grains, fol- 
lowed by a purgative. 

PELLETIERINE TANNATE.— 
Yellowish, pulverulent mass, with as- 
tringent taste, soluble in 700 water 
and 80 A. Especially commended as 
being insoluble. Dose, twenty-five 
grains, followed by a purgative. 

PENTAL (tri - methyvl-ethylene, 
Beta iso-amylene).—Colorless, stable 
liquid, sp. gr. 0.72, insoluble in wa- 
ter, soluble in A., C. E. Vapor is 
highly inflammable. Anesthetic. 
Dose, two or three drachms by in- 
halation through Junker’s apparatus. 

PHENOPYRIN.—From equal parts 
of phenol and antipyrin. Colcrless, 
oily liquid, insoluble in cold water. 


PHENACETINE (acet-pheneti- 
dine).—Colorless, tasteless, inodorous, 
lustrous scales, sparingly soluble in 
cold water, more readily in hot wa- 
ter, and in 16 A. Dose, as antipy- 
retic, eight to twelve grains hourly 
or every two hours, as analgesic (neu- 
ralgia, rheumatism) fifteen grains. 
Maximum daily dose, ninety grains. 

PHENOLID.—Said to be a mix- 
ture of acetanilid and sodium salicy- 
late. 

PHENOLIN.—A solution of crude 
cresols in soap, resembling lysol. 

PHENOSALYL—A mixture of 
carbolic, salicylic and benzoic acids, 
dissolved in lactic acid, with or with- 
out the addition of glycerin. Clear 
syrupy liquid, soluble in 15 water. 
Antiseptic (in surgery, one to two 
per cent. solutions), one per cent. 
ointment. 

PHENYLHYDRAZIN HYDRO- 
CHLORIDE.—Small yellowish-white 
scales, soluble in A. Used as a test 
for glucose in urine. 

PHOTOXYLIN.—A. nitro-cellulose 
prepared from wood, resembling py- 
roxylon. Soluble in equal parts of 
E and A. Leaves a stronger film 
than pyroxylon. Used in plastic sur- 
gery, in three to five per cent. solu- 
tion. 

PICROL (potassium di-iodo-resor- 
cin-monosulphonate).— Analogue of 
sozoiodol. Colorless, odorless, crys- 
talline powder, acid in reaction; solu- 
ble in A. E. collodion, W. Contains 
52.8 per cent. of iodine. Recommend- 
ed as non-poisonous substitute for 
iodoform. 

PILOCARPINE HYDROCHLO- 
RIDE.—White, microscopic crystals, 
soluble in W., A., slightly in E. C. 
Powerful diaphoretic in diseases of 
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the respiratory tract, rheumatism 
and cutaneous diseases. Antidote to 
ether; used in hair tonics. Dose, 1-3 
to 1-2 grain per day. 

PIPERAZINE (Piperazidine; ethy- 
lenimine; diethylen-diamine; disper- 
mine).—Synthetic alkaloid. Vitreous, 
lustrous crystals, very soluble in W. 


_ Aqueous solution strongly alkaline, 


but almost tasteless. Antilithic, anti- 
rheumatic (gout, etc.). Dose, fifteen 
grains daily, in one pint of aerated 
water. Frequently combined with 
phenocoll. 

PIPERINE.—Alkaloid from piper 
nigrum. When pure, is colorless, and 
has but little pungency; usually con- 
taminated with resin; yellowish, pun- 
gent. Insoluble in W. E.; soluble in 
A. and acids. Laxative and antipy- 
retic. Dose, one to ten grains, in 
powder or pill. 

PIPIRONAL  (Heliotropin).—De- 
composition product of  piperine. 
Small, white crystals, soluble in A., 
E.; insoluble in W. Antiseptic, anti- 
pyretic; chiefly employed in per- 
fumery. Dose, eight to fifteen grains, 
every three hours. 

PIXOL (resol)—Preparation of 
wood tar resembling lysol, which is 
from coal tar. 

POLYSOLVE (solvin. Phenol-sul- 
phoricinate)—A mixture of one part 
phenol with four parts sodium sul- 


-phoricinate. Recommended for diph- 


theria. Said to produce toxic effects 
similar to those of saponin. 
POTASSIUM DITHIOCARBON.- 
ATE.—Orange-red, deliquescent crys- 
tals, readily soluble in water. Used 
in five per cent. ointments in cutane- 
ous affections, like ichthyol. 
POTASSIUM OSMATE.—Violet- 
red crystalline powder, soluble in wa- 
ter. Used combined with bromides, 
in epilepsy, subcutanecusly in neu- 
ralgias, goitre, etc. Dose, 1-60 grain. 
Daily dose, 1-40 grain. 


THE TIMES AND REGISTER. 











439 


PYOCTANIN.—The blue is appar- 
ently a mixture of methyl violets, 
the yellow an auramine. Powder, sol- 
uble in 30 boiling, 75 cold water, 12 
A., 50 glycerin, C. Antiseptic, disin- 
fectant local analgesic. Applied pure 
or in solution. 

PYOCTANIN PENCILS.—Blue or 
yellow, large or sinall. 

PYRIDINE.—Colorless, limpid 
liquid, of empyreumatic odor and bit- 
ing taste. Miscible with water, A., 
E., benzine, fatty oils. Cardiac stim- 
ulant, locally in diphtheria, by inha- 
lation (60 to 75 minims), evaporated 
and inhaled. In large doses poison. 

QUINALGEN (benzalgen; ortho- 
oxyethyoxy-ana-monobenzoyl amido- 
quinoline). Colorless, tasteless crys 
tals or powder, soluble in acids. Prac- 
tically insoluble in water, A. 
Analgesic (migraine, gout, rheuma- 
tism, etc.). Doses, five to fifteen 
grains, three to four times daily. 

RESOL.—Preparation of wood tar 
resembling lysol, which is made from 
coal tar. 

RESORBIN.—An emulsion of al- 
mond oil and wax, with water, gela- 
tin or soap; not stable. 

RESORCIN (meta-dihydroxy-ben- 
zene, resorcinol).. Colorless or slightly 
yellowish crystals, with a barely per- 
ceptible urinous odor, and a disagree- 
able sweetish, pungent taste. Solu- 
ble in water, A.; insoluble in benzine, 
C. Antiseptic, antipyretic. Applied 
like carbolic acid, but non-irritant 
and less toxic. Dose, sedative (nau- 
rea, one to two grains, asthma, fif- 
teen grains.) 

RESORCINOL.—Generally applied 
to resorcin. The name has also been 
applied. to a brown amorphous com- 
bination of equal parts of resorcin 
and iodoform. Has been used in the 
treatment of chancre, atoni wounds, 
gangrenous sores, etc. 
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FOR REMOVAL OF WARTS. 


Hydrarg. bichlor. ...........- D gr. 
Med SANCH), o.000s cess ecvcees 1 dr. 
Collodion 
M.—Apply once a Gay, removing 
the crust each time before a fresh 
application is made. If necessary, the 
mercuric chloride may be increased 
to thirty grains in the same amount 
of collodion. 
Four applications are usually suffi- 
cient for removal by gentle traction ; 
after which dress with simple oint- 


meit, as nay be necessary. 
—Indian Lancet. 





TO RELIEVE THE THIRST OF DI- 
ABETICS. 


Pilocarpin may be administered in 
solution or in pill form. The pills 
are best prepared by the addition of 
glycerin and gum arabic. Each con- 
tains one-sixth grain of polocarpin ni- 
trate. For the solution the following 
form is given: 

Pilocarpin nitrat. ............ \% gr. 


Spirit vini dilut. ......... 20 drops. 
Aquae 1 dr. 


M.—Sig.: The tongue is to be mois- 
tened with five or six drops of this so- 


lution four or five times daily. 
—Nouv. Remedies: 





TREATMENT OF MIGRAINE. 


In the Gazzetta Medica di Roma, 
the following formula is recommend- 
ed in the treatment of migraine: 

Citrate caffeine ............ 20 gr. 
Phenacetine .... ..........-80 gr, 
White SUGAR) «6.564.400.6005 64% 15 gr. 

Sufficient for ten capsules. 

One every three to four hours dur- 
ing the period of the attack. 

—Indian Lancet. 





ERGOT FOR PERIODICAL HEAD- 
ACHE. 


Cappellari reports three chron- 
ic cases which had _ proved 
rebellious to ordinary reme- 
dies, treated with large doses 





of the fluid extract of this drug; 
elixir of quinine was added to over- 
cole the nauseous taste. 

Nausea and vomiting is apt to oc- . 
cur if equal parts of each drug are 
given, in which case they may be 
given by enema. 

—La Riforma Medica, Med. Age. 





CHRONIC DIARRHEA AND DYS- 
ENTERY. 
R. Sulphate of copper 
Sulphate of morphine 
Sulphate of quinine 
Make twelve pills. 
times a day. 


One three 


—Medical Record. 





ARTIFICIAL FEEDING OF IN- 
FANTS. 


Griffith says: “I do not advise us- 
ing milk diluted with plain water 
for young babies under four months 
old. The simplest and most common 
used dilutent is barley water, which 
is almost entirely innutritious, its 
action being purely mechanical in 
breaking up the casein.” 

—Cincinnati Lancet-Clinic. 





CHRONIC ECZEMA. 


R. Liquor carbonis detergen. .. .80 drops 
Hydrarg. ammoniat. ........ 20 grs. 
Ung. zinci. oxidi. 

Vaselin 


Behring’s Law says that the blood 
and blood-serum of an _ individual 
which has been artificially rendered 
immune against a certain infectious 
disease may be transferred into an- 
other individual with the effect to 
render the latter also immune, no 
matter how susceptible this animal 
is to the disease in question. 

—Practitioner. 





ACNE ROSACEA. 
Dr. Allan Jamieson, of Edinburgh, 








THE TIMES AND REGISTER. 441 


treats the above troublesome disease 
as follows: 
—London Medical Times. 
R. Sulphur. precip. 1 dr. 
Calaminz prepar. 
PUCP OMEN os iwic cee eenees 1 dr. 
Glycerini 
Aquae dest. 
It. lotio. 
Sig: The lotion to be shaken, then paint- 
ed on with a camel’s hair brush at night. 
In the morning the face is washed 
with a little warm water (ro soap) 
and powdered over with the follow- 
ing: 
R. Acidi borici. .............. 10 parts 
Talci 15 parts 


Sig.—To be applied every morning. 
A proper diet and looking to the 
functions of the bowels are very im- 
portant adjuvants. Locally, the use 
of Vlemingkx’s solution, followed by 
the application of the following oint- 
ment, will be followed by good re- 
sults: 


R. Hydrarg. oleat. 5 per cent. 
Sulphuris loti 
Uug. aquae rosae 

Sig: Rub in thin each morning. 





HYSTERICAL APHONIA. 

Dr. Kebbell states that he has 
found the application of ‘ethyl chlo- 
ride to the nape of the neck most effi- 
cient in the treatment of this trou- 
blesome affection. 

It is applied suddenly, to the extent 
of making a frozen patch the size of 
a shilling, and repeated if necessary. 
It is useful, because more convenient 
than the application of electricity. 
The results in the two cases given ap- 


pear to confirm his opinion. 
—Lancet. 





GOUT. 


The management of gout is chief- 
ly a question of hygiene, which 


treatment includes not only the modi- 
fication of air, mode of life, food and 
drink, but also the skilful use of 
drugs. Dr. W. H. Draper and others 
have found by clinical experience 
that some gouty patients do well on 
animal diet, thus controverting the 
theoretical conclusion that meat is to 
be avoided. Dr. Draper thinks that 
a gouty patient does best upon a 
diet in which there is a good pro- 
portion of proteid food, along with a 
fair amount of starchy food as well. 
There is no specific drug treatment 
for gout. 

; —Medical News. 





LUPUS. 

Dr. H: Marson has successfully 
treated a case of lupus with thyroid 
extract. The boy took three pellets 
a day for seven weeks. 

—British Medical Journal. 





NEW TEST FOR ALBUMEN. 
Barral (Lyon Med.) describes a new 
test for albumen. This is “aseptol,” 
which is a mixture of equal parts of 
sulphuric acid at 60 degrees C. and 
pure phenol. The test is extremely 
sensitive and detects albumen if pres- 
en in such small quantities as three 
ov four milligrammes per litre. Asep- 
tol dissolves phosphates and urates, 
but precipitates mucus and peptones. 

—British Medical Journal. 





LEUKOPLAKIA. 


Leishkow recommends the fre- 
quent application of the following 
paste: 

R. Resorcin a 
Terrae silicae ............. Dou, gr. 
Adipis 

Apply on pledgets of cotton wool. 

—London Medical Times. 
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LOVE’S ANATOMY. 


My subclavian fossa disgusts her, 
She scorns my parietal bone; 

Yet sweet is my love as the morning 
That breaks in a tropical zone. 

To her I will bend my patella, 
On her fix my optical ray; 

In thinking of her my medulla 
Will wear all its “pia” away. 

Yet, tho’ perish my poor oblongata, 
And the pith of my ossa decay, 

Still to me she’s the persona ‘grata 
I most like to find in my way. 

—Fun, London. 





IT IS, INDEED! 

Ex-Baby—“Mamma, where did the 
baby come from?” 

Mamma—“From heav en, my dar- 
ling.” 

Ex-Baby—“It’s a pity the kid 
didn’t know when he was well off.” 

—Fibre and Fabric. 





UNFINISHED. 

Willie has a critical eye, and, find- 
ing the new-born baby without teeth 
or hair, insisted that baby was un- 
finished and another doctor should 
be employed. 

—Medical Age. 





SCIENCE IN THE KITCHEN. 


This is the golden age of science, 
from which uncertainty has been 
banished. Life has been reduced to 
a system; we live and move and have 
our being by a set of rules immutable 
as the laws of the Medes and Per- 
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sians, and woe betide that unforiu- 
nate wight who trespasses. Science 
has held its lamp aloft and thrown 
its rays of heavenly light into every 
corner of every department of the 
house of life, even into that corner of 
unscientific woman, the kitchen. And 
the light has revealed many strange 
and wonderful things, among others 
the fact that as a race we have 
known very little about the science of 
eating. 

The preparation of food in ascien- 
tific way seems to be one of the 
most important branches of human 
knowledge, and yet it has only been 
during the past half century that 
scientists have given the subject any 
attention whatever. Baron Liebig, 
in Germany, was a pioneer in this 
study, and in our own country Profes- 
sor Atwater, an officer of the agricul- 
tural department, has done much to 
advance the science. 


It is remarkable how far wrong 
some of our time-honored traditions 
and ideas are shown to be, under the 
investigations conducted by these 
scientists. For instance, housekeep- 
ers who have been for years priding 
themselves upon the snow-white 
bread they baked were at first dis- 
mayed to learn that white bread is 
all a mistake, being not only defi- 
cient in important food elements, but 
being also positively detrimental to 
the health. Fortunately, however, 
the dismay of the housekeepers has 
been turned to jov by the discovery 
of a process of making whole wheat 
flour, by which all the gluten of the 
wheat—one of the most important of 
food elements—is retained. 
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Whole wheat flour must not be con- 
fused with Graham flour, which con- 
tains the husks or bran of the wheat 
that cause irritation to the digestive 
organs. The whole wheat flour is 
free from the bran, but it is claimed 
not a particle of the gluten is lost. 
It makes a bread of a rich golden 
brown color, delicious to the taste, 
of easy digestion and of great nutri- 
tive value. Of course physicians and 
cooking schools recommend the use 
of whole wheat flour, with the result 
that its use has spread rapidly, and 
soon everyone will have ceased to re- 
gard the making of fine, snow-white 
bread a special accomplishment. 

This is only one of the many revo- 
lutions science is making in the 
kitchen. The wise woman is the one 
who adapts herself to new conditions 
and learns the economy of scientific 
living. 

—Womankind. 





PREVENTION BETTER THAN 
CURE. 


The woman’s daily nap has long 
been a foregone conclusion, but it is 
a privilege granted her rather 
through indulgence as a_ harmless 
weakness than through any sense of 
its vital importance as a recuperative 
measure. But the indulgence she 
has, and that is the important point, 
and she no longer feels ashamed of 
lying down in the middle of the days, 
when nature demands such a restora- 
tive. And to its efficacy as a recuper- 
ative measure thousands of women 
can testify. 

Now, having disposed of the wo- 
men summarily, let us consider the 
men. But first let us consider just 
what a nap is and its function. A 
nap is a short sleep, and may be 
varied in length from thirty seconds 
to thirty minutes. After that it is 
no longer, strictly speaking, a nap. 
In the middle of the day the weari- 
ness which we experience is not so 
much that of body as of brain. What 
we need is a complete relaxation for 
a short space of time. If we obtain 
this we can return to work with a 
renewed vigor. unhampered by that 





languor and laggishness which is apt 
to accompany a hard sleep in the 
middle of the day. We have no op- 
portunity for the sleep to grow light- 
er and lighter, as is the case at night. 

Now, who needs greater relaxation 
of brain than the business man? No 
one! And if every business man 
would accustom himself to taking 
even thirty seconds’ nap each day the 
tension on his brain would be abso- 
lutely removed for that length of 
time. And the benefit derived is not 
to be computed in comparison with 
the time expended, for thirty times 
thirty seconds will be added at the 
end of his days of usefulness if he 
cares for himself in this way. 

Many of our “nervous diseases,” as 
they are now termed, arise purely 
from lack of sleep at some period in 
our lives, and our business man has 
it, to a degree, in his power to prevent 
their attack upon himself by permit- 
ting himself the indulgence of a mid- 
day “forty winks.” Don’t let him be 
ashamed of needing it from the stand- 
point that it is an evidence of ap 
proaching age. Rather let him con- 
sider it an evidence of good sense. 





DRINKS FOR THE SICK. 


Drinks, properly prepared, are 
quite as important to the sickroom 
as food. Especially during the sum- 
mer season, and when suffering from 
febrile conditions, will the value and 
advantage of cooling and refrigerant 
drinks be appreciated; while mucilag- 
inous demulcent fluids will be found 
soothing to irritable states of the 
alimentary canal and pulmonary and 
urinary systems. 

Imperial Drink—Dissolve from two 
to three drams of cream of tartar in 
a quart of boiling water, add the juice 
of one lemon and a little lemon peel, 
and sweeten with sugar. When cold 
it may be taken freely as a cooling 
drink and diuretic. A valuable drink 
in threatened sunstroke and passive 
congestion of the brain. 

Lemonade—Pare thinly the rind of 
a lemon, and cut the lemon into slices, 
Put the peel and sliced lemon into 
a jug with an ounce of white sugar, 
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and pour over them one pint of boil- 
ing water. Cover the jug closely, 
and digest until cold. Strain or pour 
off the liquid. Citron may be used 
instead of lemon, and likewise fur- 
nishes a grateful and refreshing re- 
frigerant beverage. 

Milk Lemonade—NSugar, one and a 
half pounds, dissolved in a quart of 
boiling water, together with half a 
pint of lemon juice and one and a 
half pints of milk. This makes a 
cooling, agreeable, nourishing bev- 
erage. 

Linseed Tea—Place in a jug one 
ounce of bruised linseed, two drams 
of bruised licorice root, half ounce 
white sugar and two tablespoonfuls 
of lemon juice, and pour over them 
one pint of boiling water. Cover 
lightly, and digest for three or four 
hours near a fire. Strain through 
linen before using. This makes a 
mucilaginous liquid possessing de- 
mulcent properties, and of special 
value in bronchial and urinary affec- 
tions. 


Barley Water with White of Egg 
—Take a tablespoonful of coarse bar- 
ley and wash well with cold water, 
rejecting the washings.Then boil for 
an hour or more with a pint and a 
half o. clean water, in a covered ves- 
sel or saucepan. Add a pinch of salt, 
enough sugar to render palatable, 
and strain. To four or six ounces of 
barley water thus prepared add the 
white of one egg. The value of this 
preparation in gastro-intestinal in- 
flammation and irritation is not 
easily over-estimated. In the entero 
colitis of very young infants, its ex- 
clusive administration for thirty-six 
and forty-eight hours will often re- 
lieve when all other measures have 
failed. 


When a patient cannot be raised 
from the bed without risk of exhaus- 
tion, a medicine tube or crockery 
feeder should be used, but the same 
appliance, or even one of the same 
appearance, should not be used for 
administering both food and medi- 
cine. The patient’s mouth should be 
kept. clean and fresh, as should also 
all external surroundings. 

—Dietetic and Hygienic Gazette. 


In Science of January 31st Pro- 
fessor Henry F. Osborn, of Columbia 
College, pays a very appreciative 
“memorial tribute” to Huxley, in 
which he deals with the man as well 
as with the scientist. He quotes the 
following story, which Huxley used 
to tell of his experience as a lectur- 
er: 

In my early period as a lecturer I 
had very little confidence in my gen- 
eral nowers. but one thing I prided 
myself upon was clearness. I was 
once talking of the brain before a 
large mixed audience, and soon be- 
gan to feel that no one in the room 
understood me. Finally I saw the 
thoroughly interested face of a wo- 
man auditor, and took consolation in 
delivering the remainder of the lec- 
ture to her. At the close my feeling 
as to her interest was confirmed 
when she came up and asked if she 
might put one question upon a single 
point which she had not quite under- 
stood. “Certainly,” I replied. “Now, 
Professor,” she said, “is the cerebel- 
lum inside or outside of the skull?” 

This reminds us of another story, 
fox the truth of which we can vouch. 
An eminent laryngologist, now gone 
where, “beyond these voices,” there 
are no vocal cords, had lectured on 
voice production to a large audience 
of singing masters, actors and public 
speakers, and was greatly praised for 


‘the lucidity of his exposition. The 


learned lecturer’s _ self-satisfaction 
was, however, somewhat dashed, 
when one of the most successful 
maestri called some days later, and 
after expressing his grateful sense 
of the scientific enlightenment which 
he had received, said there was just 
one little doubt which he would be 
glad to have cleared up: Were the 
vocal cords placed transversely or 
longitudinally in the throat? The 
following story of Huxley’s about 
babies is also characteristic: 
When a fond mother calls upon 
me to admire her baby I never fail 
to respond, and, while cooing appro- 
priately, I take advantage of an op- 
portunity gently to ascertain whether 
the soles of its feet turn in, and tend 
to support my theory of arboreal 
descent. —British Medical Jour. 





